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MISTAKES I HAVE MADE 


Mistakes, if honestly dealt with, will demand 
many confessions which may injure professional 
pride, but that injury is small in comparison with 
the compensation gained from evaluation of experi- 
ence. If we hear only one success story after another 
each time we attend a convention, we begin to get a 
feeling of inferiority. We wonder what is wrong 
with us and why we have cases that do not work out 
as we want them to. We begin to look at our col- 
leagues, those who always win (in their papers) with 
open-eyed wonder and respect. We engage them in 
private conversation seeking to find their secret of 
success. Finally, much to ‘our relief, we discover 
that the fellow who spoke so glibly of this and that 
success, is about as human as we and probably has 
as many mistakes to his credit. He is smart enough 
to keep quiet about them. 


It seems to me I have made more than my share 
of mistakes. Perhaps I’ve had a harder time than 
others—I don’t know about that. But I do know if 
| have enjoyed any degree of success, it is largely 
because I have been willing to face my mistakes 
squarely—without an alibi or some one upon whom 
I could shift the blame. It is gratifying to observe 
that I am making fewer mistakes every year and I 
assure you I am constantly struggling toward the ideal 
—no mistakes. I have a feeling that when I reach that, 
[ shall already have heard Gabriel’s horn. 


My first and biggest mistake was my failure to 
get an adequate course of instruction from one of 
our able instructors. I haven’t space tg discuss my 
reasons, other than financial, for not getting this 
needed instruction. I thought I couldn’t afford it. 
Looking back I now see I couldn’t afford to do with- 
out it. Lack of proper training was responsible for 
most of my mistakes and therefore retarded the 
growth of my practice. By getting early and proper 
instruction, one is able to observe and profit by the 
errors of others. Aside from learning what to do, 
he learns what not to do. The per cent of mistakes 
is therefore materially reduced. 

One of my first mistakes was in the care of a 
woman who came in great pain with posterior anal 
fissure. I removed the fissure under local anesthesia. 
I had no business understanding with her, so when 
I presented a bill for $100.00, she protested violently, 
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although the results were entirely satisfactory. I 
could tell when I examined her that she was an old 
“sour puss” and would not be pleasant to deal with. 
My mistake was in not having the matter of fee under- 
stood in the beginning—and part of it paid. 

There was one case where I had too much to 
say about the fee. The patient went back to the 
referring physician very highly indignant and I lost 
the case. The economic side of a case is vastly im- 
portant. A patient who doesn’t pay seldom boosts 
you. Great tact and diplomacy must be exercised in 
the discussion of fees. Some localities are quite 
different from others in that respect. Most patients, 
however, want to know about expense and will fre- 
quently ask what the fee will be. 

Another case comes to my mind: a wealthy lady, 
45 years old, with cryptitis and pectinosis. She was 
so sold on osteopathy that she never called an allopath 
for services. I operated under monocaine in my of- 
fice, and her husband took her home in his car. When 
they arrived home (5 miles from my office) the pa- 
tient had fainted and the husband became panicky. 
The family physician, who was the referring phy- 
sician, was given an emergency call. The family was 
critical of me for having operated in my office, not 
knowing that I had no hospital facilities at my dis- 
posal at that time. This patient and her family are 
very cool yet, although several years have elapsed 
since the operation. I lost the influence of a large 
family and a wide circle of their friends. Had I 
sent this patient home in an ambulance or to one of 
the many fine convalescent homes in Atlanta, I should 
have saved myself much grief, annoyance and prestige, 
and many dollars. 

I could tell of several other patients who would 
have felt more kindly toward me if I had been more 
thoughtful of their aftercare. Many of our best men do 
all their operative work in their offices and send the 
patients home immediately. I must confess I am not 
that good. Since I have had access to a small hospital, 
I have enjoyed more peace of mind than in all the 
previous years of my practice. 

A man from about 45 miles away came to me 
because I had operated several years before upon his 
brother. He had a shallow anterior submucous chan- 
nel which I probed in its entire length without pain. 
Knowing the young man’s finances were very limited, 
I suggested that he have his local surgeon, who was 
a past president of the Georgia Medical Society, 
operate in his own hospital, as it would mean a con- 
siderable saving to the patient. He followed my 
advice, and was back in my office in 3 months, saying 
he had been dismissed but didn’t feel he was well. 
He wasn’t. He was worse than ever. After much 
hesitation I sent him back to his surgeon with the 
idea that he would fix it without further cost. He 
was again in my office in less than 3 months. This 
now was a complicated affair. That was 10 days 
before our annual meeting of proctologists in Atlanta. 
I booked him for this meeting as a clinic patient. 
His recovery was rapid and complete, leaving no 
distortion of the anus. My mistake was in sending 
him to a general surgeon. 


(3) 


(4) 


» 


188 EDITORIAL Journal A.0.A. 


One of my worst mistakes was a recent one. I 
was treating a 50 year old lady until she could get 
her husband to agree to surgery. She needed cryp- 
tectomy and the removal of large external tabs. Finally 
it became apparent that her husband’s consent could 
not be obtained. His only reason for opposing sur- 
gery was the expense attached. I then suggested the 
Atlanta October clinic. She agreed to this upon my 
promise that I would perform the operation myself. 
When her surgery hour came I was extremely tired 
(those who have conducted clinics know what I mean) 
and asked another doctor to operate for me, which she 
very graciously consented to do. One look in my 
patient’s eyes after she discovered I was not operating, 
immediately convinced me of my mistake. I had lost 
her confidence which up to that moment, had been 
complete. A splendid operation was performed but 
the patient was not happy, for I had violated my prom- 
ise and turned her over to another surgeon. Her prog- 
ress was very slow. Her complaints were innumerable 
and incessant. Nothing pleased her. Five months 
later she is still on my hands, completely healed but 
dissatisfied. It is a mistake to lie to a patient especially 
when you are sure to get caught. 


A lady was referred to me for surgery, which I 
performed in my office. Without asking the patient’s 
consent I invited an allopathic surgeon to be present. 
The patient resented his presence—it was quite evident 
that she was not pleased. The third day after the 
operation I left on a 4 day fishing trip. The mistake 
was not in leaving on a trip, as we should all go 
fishing more often, but in operating so close to my 
departure. I left the patient in a sanitarium where 
she received every attention possible, but she heartily 
resented my leaving her. She went to a doctor who 
did not have my interest at heart, to say the least. 
I lost the patient and my fee. 


Up to this point I have said nothing about my 
mistakes in technic, yet they have been many and 
varied. A mistake I often make is to fail to handle 
immediately postoperative trimmings, or beauty work. 
The sooner this is done, if needed, the better for the 
patient. Failure to attend to this will often result in 
dissatisfaction. 


Perhaps the mistake I have been guilty of most 
often is taking a case of internal hemorrhoids for 
injection rather than surgery. I do not for one 
moment mean to imply that I do not have a very 
high regard and profound respect for the injection 
method of treating uncomplicated internal hemor- 
rhoids. Some of my best and most enthusiastic 
boosters are those whom I’ve treated by injection. 
The cases which I have in mind are those with 
thickened anal mucosa, enlarged columns of Morgagni, 
hypertrophied papillae, etc., along with internal hemor- 
rhoids. In the past I have accepted such cases for 
treatment by injection because I hesitated to operate 
in my office as the patient often had hospitalization 
insurance and would state clearly, “If there is any 
cutting to be done, Doctor, I want to go to the hos- 
pital.” Not having access to a hospital in those days, 
I attempted to treat by injection. In many instances 
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the patient was very well pleased and remained s0 
for from 6 months to several years. One of two 
things invariably happened: The patient came back 
for surgery (without fee) or fell into the hands of 
some hostile surgeon who found much to criticize 


I recall the case of a young business woman who 
had group hospital insurance and wanted to use it 
if any surgery was to be employed. She was most 
anxious to avoid surgery, however, and urged me to 
do all I could without it. When I had gone as far 
as I could with the injections, I explained that surgery 
would be necessary for completion of her case. She 
was now symptom-free and felt as if she were well. 
She paid her bill and said that she would wait awhile 
on surgery. I saw her on the street a few years 
later and her statement was: “Dr. Henderson, | 
thought I was well, but in about 6 months after you 
treated me, I was as bad off as ever so I went to 
Dr. So-and-So and had ’em cut out. I feel all right 
now ; glad to have seen you; good-bye.” © That patient 
will never send me a case. She looked upon me as 
one who treats piles, not as a surgeon. Injection is 
a wonderful treatment for certain patients, and rightly 
employed is extremely satisfactory. But we should 
be sure that it will do the work and will satisfy, not 
just the patient, but ourself. : 

Not many years ago I inserted oil anesthetic all 
around a strangulation before I discovered that the 
patient had also an ischiorectal abscess. That is an 
unpardonable mistake. I was in too big a hurry and 
gave a too superficial examination before beginning 
his treatment. That case gave me no end of trouble. 
Fortunately the patient was a good sport and stayed 
with me. 

Several years ago before I limited my anesthetics 
to carpules, I injected rubbing alcohol instead of 
novocaine for removal of a clot. The patient soon 
was begging me to go and cut, “but don’t inject an) 
more of that ‘damn anesthetic’.” A few years ago 
at my fall clinical meeting I started operating without 
any anesthetic at all. One of the fellows in the back 
of the audience quipped: “Hey, Matt! What kind of 
anesthetic is that you are using—vocal ?” 

There are two mistakes I am glad to say I haven’ 
made. I’ve never produced an incontinence or 4 
stenosis, but I’m guilty of just about all of the others 
We could and should use our mistakes—make them 
steps leading, to success. The only ones who do not 
make mistakes are those who do nothing. We cannot! 
make progress without them. Let us admit them to 
ourselves and our colleagues and strive constantly. by 
study and application, to avoid them. 

I have operated when I should have been in- 
jecting. I’ve injected when I should have been op- 
erating. I’ve injected rubbing alcohol for a local 
anesthetic. I’ve even started operating without any 
anesthetic at all. I’ve injected oil anesthetic into an 
abscess. I’ve handled my patient without diplomacy) 
or tact. I’ve made incisions too wide, too narrow. 
too deep, too shallow, too long, too short. But in 
spite of it all, through the grace of God, my patients 
have recovered without permanent damage. 

Matr Henperson, D.O., F.A.0.C.P: 
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Posture and Its Relation to Anorectal Disease 


LAYNE PERRY, D.O., F.A.0.C.Pr. 
Tulsa, Okla. 


In this modern age, posture presents the greatest 
challenge that any profession has ever faced. This 
group of osteopathic physicians and proctologists may 
well consider posture and its relation to anorectal 
disease. We must realize that the health of the Ameri- 
can people is endangered by poor body mechanics, 
starting in infancy. We know that something is wrong, 
we face the fact that over one-third of the young men 
of our nation were rejected in the draft. Even in the 
schools of the city of Tulsa, we find that from 75 to 
82 per cent of all the children, in the grades and 
through high school, are deficient in postural balance. 

As an osteopathic physician and surgeon in the 
field of proctology, one is faced with this important 
question: Is my work to be with those symptoms and 
the mechanics of their correction only from the top 
of the rectum to the anal orifice? Am I concerned 
exclusively with anal itching, pain, bleeding, and their 
correction? Or shall I honestly face this breakdown 
of health of the American people and do all in my 
power as a physician to better public health and to 
develop a stronger future generation? 


The greatest field of practice today is among that 
large majority of mankind, those uncured, chronically 
sick, who are passed along from clinic to clinic, who 
go from doctor to doctor. Among the categories of 
disease which plague these unfortunates, proctologic 
conditions lead. This fact calls for a new viewpoint 
and more accurate clinical observation and interpreta- 
tion—for realization that we are treating human beings 
with disease and that disease expresses itself through 
reflexive mechanisms in other tissues, organs, secretions 
and excretions. Anorectal reflexes can disturb basic 
rhythm in nerves, muscles, and organs, including 
endocrine glands, and can produce pathologic physio- 
logical reactions. 

Posture may be defined as an attitude or position, 
and is involved in a constant series of changes; it is 
never static but always vital and alive. When man left 
his quadrupedal state he placed himself in a position 
very difficult to maintain. He left a wide base and 
took on a small base of support with a high structure 
to be supported. To maintain the upright position he 
developed a sense of balance which expresses itself in 
the complex action of many muscles. Man really short- 
changed himself in many ways on this change to the 
upright and we note that the viscera no longer hang at 
right angles to the supporting structure, but in the line 
of its long axis. 

Since man has adopted the upright posture he has 
more and more brought his physical motion into a 
small world of flexion, carrying out his activities in a 
small circle out in front and down. There he drives, 
works, eats and does most of his living. Day by day 
he continues to add insult upon insult to every vital 
organ affecting health and well-being. 

_ Let us look for a few minutes at a typical example 
ot poor posture. There is a settling down of the chest, 
overriding of the ribs, narrowing of intercostal space, 


relaxation of abdominal muscles and inefficiency of 
diaphragmatic function. Not only is the diaphragm 
inefficient in respiration, but also it weighs upon the 
great abdominothoracic veins. One of the greatest 
causes of abdominal and pelvic congestion is the 
failure of the diaphragm to pump bl into the right 
side of the heart. The next pathological result of a low 
and inefficient diaphragm is the drag on the heart, 
suspensory ligament, nerves to the stomach and the 
vagi, the phrenics and the sympathetic nerves. Another 
embarrassment caused by poor diaphragmatic function 
is the excessive strain placed upon the pelvic floor, 
levator ani, rectal mucosa and anal orifice, which lays 
the groundwork for anorectal pathology. 


We shall now consider the results of this poor 
position in relation to the anorectal disease and symp- 
toms of our patients. In clinical practice, [ find that 
patients expect me to know something about those 
symptoms of vague malaise, nausea, pains in the 
abdomen, belching, fullness, vomiting of bile, feeling 
of weight in the epigastrium, lower abdomen or lower 
pelvis, exhaustion, loss of weight, anxiety, tensional 
states and emotional instability, and to do something 
definite about them. 


Briefly, if we consider it our business as proc- 
tologists to relieve these symptoms of patients, we 
must be alert to ptosis, postural faults, or abnormal 
positions that have a part in causing this array of symp- 
toms. We must realize that any abnormality in position 
of structures in the abdominal cavity should be a part 
of our interest and knowledge. We must know that 
when the normal gradient of rhythmicality, irritability, 
force of contraction, movement and tone of the 
intestinal tract is disturbed, abnormal findings at the 
orifice become more complex—more than merely the 
problems of pain, itching and bleeding. 


We must be alert to sagging down of the liver 
with its rotating influence upon the gallbladder; to a 
ptosed transverse colon, ptosis of the right kidney, 
duodenal ptosis and dilatation ; ptosis of small intestine 
into the pelvis with tension upon the mesentery; and 
to occlusive tendencies at the hepatic and splenic 
flexures. We must realize that excessive weight and 
pressure upon the pelvic floor and the orificial mecha- 
nisms, upon the sacral and coccygeal segments can be, 
and are, definite causes of imbalanced parasympathetic 
nerve supply to the colon, resulting in dilatation 
and hypertrophy. 

We must realize that the torsions, strains and 
imbalanced nerve and blood supply caused by poor and 
abnormal spinal posture and positions of abdominal 
viscera are the major causes behind many of the so- 
called functional disorders of the colon for which so 
little is being done, while so many patients keep trying 
to live and do their work. Poor posture is a basic cause 
for spastic, irritable or unstable colon, nervous or 
emotional diarrhea and mucous colitis. Almost any 
doctor’s case files contain records of patients who have 
been operated on for appendicitis, gallbladder disease, 
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peptic ulcer, removal of ovaries, tubes and uterus, but 
who continued ill long after the operative scars had 
healed. 

At this point let us consider the major disease” 
symptom, or disease, of civilization—constipation. Let 
us see what part poor posture plays in its production, 
especially in the anorectal region. To understand better 
this phase of our study, it is well to review the physi- 
ology of defecation. Normally, the fecal mass does not 
pass beyond the sigmoid until the act of defecation is 
about to occur. The sigmoid is the normal reservoir 
for fecal matter, the rectum being the passageway and 
notification center. The mass peristaltic wave propels 
the fecal material into the rectum, after the smooth 
musculature relaxes at the rectosigmoid. The desire to 
defecate is believed to be initiated by the presence of 
this material in the rectum; then the diaphragm is 
pushed downward and the abdominal muscles contract, 
placing pressure upon the pelvic floor. The levator. ani 
contracts and directs the fecal mass forward to the 
anal canal. Then the levator ani plays its part in the 
complicated process by which the mass is moved along. 
The external sphincter, a voluntary muscle, relaxes 
and the fecal material passes. 

How does poor posture affect this normal physio- 
logical rhythm? We have already studied the relations 
of excessive pressures, weight, drag, strains, abnormally 
sharp angulations, imbalanced sympathetic and para- 
sympathetic nerve supply, venous and _ arterial 
congestion and lymphatic blockage to excretory func- 
tions. We can see that they are definite factors in 
producing many problems which confront the proc- 
tologist. Poor posture first results in diminished 
expulsive power, beginning with weakness of the 
diaphragm. This large muscle is the strongest unit 
in the fecal expulsion mechanism and we have seen 
that in poor posture it loses most of its efficiency. 
Second in importance in postural defect is the 
abdominal musculature. In poor posture the greatest 
supporting wall of the abdominal contents is inefficient 
in building up pressures necessary to initiate and help 
carry forward the act of defecation. The third effect 
of postural defect in this vicious cycle is the weakness 
of the pelvic floor. 

First, let us accept and understand this one basic 
fact: The pelvic floor—in male or female—was not 
anatomically or physiologically designed for upright 
posture; nor is it adaptable to the stresses, strains, 
congestion and functions that it has to carry on, even 
in the best of stances. Poor posture, which most of us 
have, aggravates this weakness by causing a tilting of 
the pelvis. To maintain balance in standing posture, 
the feet turn out and the gluteal muscles tighten up. 
This they should not do as the levator ani is thus put 
under constant strain and tension. Here we have the 
perfect seedbed of anorectal pathemas—excessive 
strain. congestion, lymphatic blockage, fatigue and 
disturbances -of normal rhythm between the sympa- 
thetic and the parasympathetic nerve supplies. The 
final result of this in the musculature and other 
structures forming the pelvic floor is one of atrophy 
and fibrositic degeneration. 

We may, in our thinking, look upon fibrositis as 
a chronic inflammation of the white fibrous tissue. I 
believe that we face this pathological problem every 
day and do nothing about it because we do not 
recognize it when we see it. It is the cause of the 
major per cent of coccygodynial symptoms. It is a 
definite factor in disturbed physiology of defecation 
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and produces many of the tender, painful and swollen 
conditions in the anorectal region. This factor of 
fibrositic induration and its symptoms forms a definite 
part of our practice. It is the background for many of 
our problems of poor functioning of the levator anj 
and other tissues. 

Other problems caused by poor posture are, in 
order : diminished irritability or deficient reflex activity, 
loss of normal stimuli to defecation and increased 
resistance to the onward and outward movement of 
the intestinal contents. We can now see that anything 
in the realm of poor posture which constantly inter- 
feres with normal function, disturbs muscular and 
nervous activity. It can produce innumerable biological 
and biophysical imbalances and abnormalities, not only 
in the immediate structure, but also in regions remote 
from that of stress and strain. 

What is our aim in postural correction? It should 
be to secure the poise of the body in proper balance 
without muscle tension and rigidity. We should strive 
for an attitude of ease and grace wherein there is an 
expenditure of the minimum amount of energy. How 
then can we, with such limited time for each patient, 
hope to achieve anything in the corrective field? We 
are dealing with sick people, in varying degrees of 
exhaustion, who come to us because they are unable 
to overcome their disabilities. 

I prescribe for my patients exercises that are 
easily done. They require no special equipment and the 
nurse can check their progress in a very few minutes. 
Every exercise that we give a patient should be in the 
nature of extension—never in the direction of flexion 
The idea is to build up and lift up. 

The basic exercises we use in our practice, helpful 
especially in proctological cases, are presented : 

Exercise 1—The patient on a stool or table, sits 
tall, with chin not too high; places hands on top of 
head with elbows back. Then, alternating right and 
left, he slowly lifts the shoulder points high without 
lateral bending of the spine or head. The exercise is 
repeated twelve or more times. 

Exercise 2.—The patient sits tall with hands on 
top of head with elbows back, then slowly raises points 
of both shoulders at the same time as high as possible, 
holds then slowly contracts the gluteal and anal muscles 
with the idea of pulling them up into the abdominal 
cavity. 

Exercise 3.—This is a four count exercise. Patient 
lies on his back, with arms extended over the head at 
rest and knees flexed over a pillow or blanket roll for 
relaxation. On count one, he breathes up and raises 
ribs without letting air go down toward abdominal 
cavity. On count two, he draws the diaphragm up 
under the ribs (still holding air). On count three, he 
relaxes the abdomen ; and on count four, slowly lowers 
ribs and expels air. This procedure should be repeated 
twelve or more times. 

Exercise 4.—The patient lies on back, hands under 
head with elbows out, legs extended and straight on 
the table. He raises both legs off the table 4 or 5 inches 
without touching heels to table, and alternately crosses 
one leg over the other. This exercise strengthens the 
rectus abdominis muscle. 

Exercise 5.—The patient stands on hands and toes 
with back arched high in middle, then slowly drops the 
mid-section of the body toward the table. He slowly 
arches back up and lets it down ten times. 

Any nurse can learn these simple exercises in a 
few minutes, therefore they will require very little time 
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on the part of office personnel or the doctor. Our 
experience shows that there is definite therapeutic value 
in the scientific application of bodily motion in the 
treatment of malfunction and disease. 


15 W. Thirteenth Street 
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Adenomata 
of the Rectosigmoid Region 


E. F. WATERS, B.S., D.O. 
Salt Lake City 


Since adenomata are the commonest of all benign 
tumors, and since two-thirds of all intestinal adenomata 
occur in the rectosigmoid region, they are of extreme 
importance to the proctologist. These growths may be 
single or multiple, sessile or pedunculated. When they 
are pedunculated, the proper name is adenomatous 
polypus of polypoid adenoma. When occurring singly, 
as they do in children, the pedicle is usually long, 
while in the multiple lesions the growths tend to be 
sessile with a broad base. These latter lesions are 
associated with chronic inflammations of the bowel 
and nearly always degenerate into adenocarcinomata. 
It is estimated that about 24 per cent of thé single or 
polypoid adenomata become cancerous. The per cent 
of the multiple or sessile type is higher, the over- 
all estimate of the untreated adenomata being 40 to 
60 per cent. Therefore these benign growths should 
be considered precursors of malignancy and should 
be removed, no matter how harmless they look. 

Adenomata originate from inflammatory hyper- 
plasia of the normal glandular elements of the mucosa. 
Size and color vary, as does density. As the tumor 
grows it assumes a globular shape not unlike a rasp- 
berry. The color is usually bright red, because of the 
vascularity ; but as the pedicle elongates and becomes 
fibrous, the blood supply is diminished and the color 
changes. This is nature’s way for spontaneous ampu- 
tation and removal from the body. The connective 
tissue stroma increases and the tumor becomes of 
harder consistency. Therefore the constant weight 
of the tumor and the dragging action caused by the 
passage of fecal matter cause loosening of the mucosa, 
prolapse of the tumor, and even rectal prolapse and 
procidentia. 

The symptoms are dependent on the size, location 
and duration of the tumor. It is usually associated 
with colitis and the bloody discharge is generally mixed 
with mucus. Occasionally severe diarrhea or tenes- 
mus is noted, together with pain in the back. Some 
complain of the weight in the rectum, and others notice 
a protrusion with defecation or, in severe cases, all 
the time. Usually the patient associates the condition 


with hemorrhoids. 
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DIAGNOSIS 

The diagnosis is often made with the examining 
finger, since most of the growths are situated in the 
lower 4 inches of the rectum. The finger encounters 
a smooth or wart-like growth, globular in shape, 
moderately elastic and without induration at the base. 
Occasionally the stem of the pedicle is felt when the 
growth is low and the pedicle is long. Often, however, 
the digital examination does not reveal the lesion, 
especially when it is small and sessile, or when it is 
high in the ampulla or sigmoid. Inspection through 
a lighted sigmoidoscope or proctoscope is indicated. 
Not infrequently only a solitary adenoma may be seen 
during the introduction of the endoscope; but upon 
slowly withdrawing the instrument, when the wall of 
the bowel collapses in front of the proctoscope, two 
or more adenomata may be disclosed which were 
hidden in folds of the mucosa. Roentgen examination 
of the colon by barium enema, followed by air injec- 
tion for contrast, shows the higher growths. 

The only way to differentiate between a benign 
and a malignant adenoma is by thorough microscopic 
examination. The removed tumor should constitute 
the specimen for biopsy and sections should be made 
from several parts of the growth, including the pedicle. 
Westhues classifies rectal adenomata according to the 
anatomic and histologic picture and places them in 
three groups. 

Group 1 consists of purely benign tumors, char- 
acterized by long narrow pedicles and reaching the 
size of a cherry or walnut. He finds no demonstrable 
relation between tumors of Group 1 and carcinomata. 

Group 2 includes the large growths from walnut 
to apple size. A large number of this group are 
potentially malignant. Westhues reports a pronounced 
active tissue cell proliferation in them, usually at the 
neck of the pedicle and the head of the growth. The 
cells show early malignant characteristics. He also 
points out that the less developed the pedicles are, 
the more the tendency is to become malignant. This 
is probably due to the diminished blood supply which 
interferes with cell proliferation and leads to spon- 
taneous amputation. 

Group 3 includes the sessile type adenomata which 
have short pedicles or none at all. Through the 
proctoscope these look like buttons or knobs on the 
bowel wall. Histologically there is little difference 
between this group and Group 2, except that in Group 
3 cell proliferation is most marked at the neck of 
the pedicle and less marked at the head of the growth. 
Many adenomata of this group are not larger than a 
pea, and yet they show early carcinomatous tendencies 
As they become malignant they extend into the underly- 
ing tissues, and also peripherally. 

One must differentiate adenomata from internal 
hemorrhoids, villous papillomata, prolapse of the mu- 
cous membrane, procidentia and carcinomata. Some- 
times hypertrophied papillae need to be ruled out, but 
since they have triangular bases and arise from the 
dentate line, their diagnosis should not be difficult. 
Multiple polyposis, also called disseminated polyposis, 
should be considered. Adenomata occur in the familial 
type and the acquired or postinflammatory type. In 
the familial type, other members of the family will 
show similar conditions and the growth usually in- 
volves the colon from cecum to anus. The sigmoidal 
examination of the bowel shows it to be studded with 
small pedunculated tumors from small pea to walnut 
size. The general opinion is that the familial type 
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will eventually undergo malignant degeneration. Ac- 
quired or postinflammatory pol i are not true adeno- 
mata, but must be considered as yey 
formations which prove histologically to be diffuse 
hypertrophy of the epithelial lining. A better name 
for this condition would be acquired pseudopolyposis, 
since it develops on a chronically inflamed membrane 
after mucous colitis, chronic amebic and _ bacillary 
dysentery. 
TREATMENT 
The treatment is surgical removal, and the method 


, Should be carefully considered. The methods generally 


used are the electric snare, ligation, actual cautery, 
diathermic coagulation, fulguration or dessication, or 
burning with fuming nitric acid. The lower down 
the tumor is in the bowel, the less is the danger, and 
vice versa. The larger growth, especially when high 
up, should be removed by ligation at the base, allowing 
it to slough off. Or the electric snare may be em- 
ployed, using care to keep at a safe distance from the 
mucosal surface. 

Following operation patients should have procto- 
scopic examinations at regular intervals for 2 years, 
not only to watch for recurrence of the lesion, but 
also to guard against new formations. Patients with 
multiple polyposis can be cured only by a colectomy. 

ecause Mayo Clinic was interested in the study 
of adenomata from the standpoint of malignancy, they 
chose 143 selected cases of solitary adenoma. These 
cases were studied through the proctoscope to note 
size, shape, position and general appearance, and also 
to observe the individuals affected as to sex, age and 
symptoms. These cases were studied between the 
years 1910 and 1928, and were observed after a 
lapsing period of at least 5 years. Results recorded 
show the ultimate outcome of those treated as well 
as those not treated. 

These interesting results were recorded: In only 
one case of the number was the growth harbored above 
the rectosigmoid region. There were eighty-four males 
and fifty-nine females, a 3:2 ratio. This ratio coincides 
with the sex incidence observed by Rankin and Jones 
in a group of 300 cases of carcinoma of the rectosig- 
moid region. Such parallelism is not without sig- 
nificance. The average age was 48.1 years, and 80 per 
cent of these cases ranged from 33. to 65 years of 
age. Since the average age of. carcinoma of this region 
is 57, the suspicion that adenoma is precancerous is 
well-founded. 

In this series, 14.5 per cent of the adenomata 
were found in the rectosigmoid region; 15.4 per cent 
in the upper third of the rectum; 11.9 per cent in 
the middle third; and 25.2 per cent in the lower third 
of the rectum. In a like study of cancer, Rankin 
found sixty-nine in the rectosigmoid region, twenty- 
nine in the rectum proper, and two in the anal canal. 
This comparison is also in line and is significant. 

Furthermore, in only forty-two of the 143 cases 
were the growths found with the examining finger ; the 
rest required sigmoidoscopic examination to reveal 
the lesions. X-ray studies were made of the colon 
in every case, and only in two were other lesions 
found besides adenomata. Both were diverticula. 

Most patients presented a combination of two or 
more symptoms and the per cents were as follows: 
Ninety-three per cent complained of bleeding from 
the rectum; 41 per cent of aching pains or weight in 
the rectum; 71 per cent of constipation; 41 per cent 
of protrusion; 25 per cent of itching; 17 per cent 
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had diarrhea, and 8 per cent excessive mucus in the 
stools. 

In general the patients were of healthy appear- 
ance and the average hemoglobin concentration was 77 
per cent. Actual hemorr seems to have been 
rare. 

CONCLUSION 


In correlating this material, certain factors stand 
out clearly and others are open to question. In all 
respects, the adenoma strikingly represents an interval 
stage in the transition from normally functioning cells 
of a mucosal surface, through hyperplasia, anaplasia, 
and on into carcinoma. All of the evidence, though 
mostly circumstantial, points an incriminating finger 
at the adenoma. 


925 E. South Temple Street 


_Proctology, A Modern Concept 


CARL J. JOHNSON, D.O., F.A.0.C.Pr. 
Member Kentucky State Board of Health 
and 
A. B. JOHNSON, D.O. 
Louisville, Ky. 


Since man assumed the perpendicular position he 
has fallen heir to a galaxy of anorectal diseases, among 
the most common being varicosities of the lower bowel 
(hemorrhoids). 

Bacon’s' definition of hemorrhoids is trite but 
appealing: “Internal hemorrhoids are swellings or 
tumors representing a varicosity of one or more radi- 
cles of the superior hemorrhoidal veins. They have 
their origfn above the anorectal line and are covered 
by mucous membrane.” 

Since emorods or hemorrhoids have been recog: 
nized from Old Testament times,? it is not much credit 
to man that only at this late day have we a compre- 
hensive view or understanding of the mechanism of 
anorectal disease and its treatment. 

The spark that initiated modern proctologic therapy 
was the injection of hemorrhoids with 5 per cent 
phenol in oil technic, refined and popularized by Blan 
chard and Albright; greater impetus was given by the 
work of E. H. Terrell in using quinine and urea hydro- 
chloride. Both were based on the concept of obliteration 
and fibrosis. 

We are presenting for your approbation a method 
of injection based on anatomy, physiology and path- 
ology, which we believe superior to the original in the 
matter of position of patient, solutions, technic, instru- 
ments, and philosophy of procedure. The idea upon 
which these methods are based is the theory of the 
causes of anorectal pathology put forward by Blond’ 
and Riddle. 

We do not subscribe in toto to their theory as 
applied to all anal disease—we.think that as applied to 
fistula it requires more study and investigation. 

Briefly stated, this theory is that anorectal disease 
is analogous to the pruritus and leg ulcers secondary 
to varicosities of the long saphenous vein with its 
branches. The blood in saphenous varicosities is cval 
blood. The blood in hemorrhoidal varicosities is @ 
mixture of portal and caval blood, as a result of the 
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anastomosis between the superior, middle and inferior 
hemorrhoidal veins, 

From long observation of proctologic cases we 
have come othe conclusion that the logical procedure 
in treating anorectal disease is to institute thorough 
and intensive preoperative hemorrhoidal injections. It 
has been our observation that all of the cases that had 

reoperative injections had a much smoother and 
less difficult postoperative convalescence with superior 
end results, 

As Blond? states in the preface of his admirable 
book, “In the injection treatment of rectal varicose 
disease it is the underlying theoretical (p. iv) principles 
which have hitherto received least attention. This de- 
fect | have endeavoured to remedy ; and it is these basic 
principles, together with the hypotheses which sprin 
from them, that I am anxious to bring to the notice o 
the medical profession in England and America. In 
particular, I hope that the intimate relation between 
anorectal varicose disease and the portal-caval circula- 
tion will now receive the notice it deserves.” (p. iv). 
He further elucidates “. . . we shall bring together under 
the general heading ‘varicose syndrome of the rectum’ 
a group of manifestations, often hitherto regarded as 
independent entities; and we shall try to show that 
they are bound up with the presence of rectal varices. 
These manifestations are: erythema, eczema, and 
pruritus ani; pruritus vulvae and scroti; anorectal 
thromboses (internal and external); anal fissure and 
stercoral ulcer; proctitis, perianal infection, and anal 
fistula; and prolapse of the rectal mucosa. We confine 
the term ‘haemorrhoids’ to the actual mucosal promi- 
nence due to the underlying varix, and for the firmer 
swellings due to thrombosed varices we use the Latin 
word ‘nodulus’.” (p. 2) 

Blond® contends, and we believe correctly, that 
“During proctoscopic examination the blood-flow is 
upwards, i.e., hepatopetally, and only escapes in a 
small trickle from the vein; but during defecation 
there is in these same patients a reversal of flow in the 
portal circulation, exactly comparable to that which 
occurs in a saphena varix. This, in the case of the 
saphenous system, may be demonstrated by what is 
called Trendelenburg’s sign. This temporary reversal 
of flow in the portal circulation is the true cause of 
anorectal varices. All pathological conditions whic 
impede the portal venous return may thus play a part 
in the development of haemorrhoids. Examples are 
heart diseases, cirrhosis and inflammatory swellings of 
the liver, and hepatic metastases. Moreover, diseases 
of organs adjacent to the portal vein, inasmuch as they 
may produce pressure on the vein, may be contributory 
factors. Examples again are stone in the common bile- 
ag! ” tumours of the pancreas or the right kidney.” 
p. 

Again, Blond® is of the opinion that “Supporters 
of the ‘inflammatory theory,’ among whom Quénu and 
Hartmann are prominent, base their opinions largely 
on the inflammatory changes which may be demon- 
strated histologically in the varicose anorectal veins. 
Our contention is that these changes are secondary in 
nature. Uncomplicated rectal varices are rarely if ever 
infected; infection supervenes only after thrombosis 
has occurred. Even then, infection is by no means the 
tule, but rather the exception.” (p. 5) Blond says 
further: “Most haemorrhoid patients suffer from ab- 
dominal plethora, and their liver metabolism is usually 
overcharged. It may be that these bleedings act as a 
safety-valve to prevent damage to the liver.” (p. 10) 
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Not all of these plethoric patients are constipated ; 
some tend to suffer from diarrhea. The author in- 
terprets the onset of this diarrhea as a sign of a 
greater degree of liver damage. It occurs only when 
portal congestion has reached an advanced stage. In 
many sufferers from hemorrhoids, imperfect liver 
function and dyspepsia are prominent. Sometimes the 
whole gastrointestinal tract is secondarily affected by 
the portal congestion. The possibility that gastritis and 
duodenitis may be but symptoms of portal congestion 
cannot be lightly dismissed. As we have already indi- 
cated, the older generation, who were less prone to 
think of diseases as separate and local entities than 
some of today’s specialists seem to do, accepted it as 
self-evident that gastrointestinal disturbances should 
go hand in hand with hemorrhoidal symptoms. The 
writer’s own experiences have led him to believe that 
in this the last generation was nearer to the truth than 
the present one. The rectal varicose syndrome is not 
a localized disease of one organ, but rather an indica- 
tion of a dysfunction of the whole alimentary tract. 

Blond® informs us that “. . . Langenbeck’s opera- 
tion is often undertaken for removal of even the most 
harmless skin-tags, along with the lowest portions of 
the mucosa. The really important varicose veins lying 
6 to 8 cm. above the anus, tortuous valveless vessels 
liable to become distended with portal blood, are quite 
out of reach of the operation, even though this may be 
repeated several times. Such treatment may result in 
stenosis, or in weakening of the sphincter with prolapse 
of the mucosa, and these failures show that this type 
of — cannot truly be described as radical.” 
(p. 

Riddle* “. . . is of the opinion that most anal 
fissures and fistulae are true varicose ulcers; and 
oftentimes anal pruritus is merely static eczema, the 
result of improper venous return from the anus, 
rectum and perineum.” Any minor abrasion in the 
lower third of the leg will usually heal readily, but not 
if the venous return is poor. Instead, the condition 
will produce a chronic ulcer. Likewise in the perineum, 
an anal fissure (varicose ulcer) will persist unless 
measures are instituted to reduce the stagnation in the 
tissues produced by the incompetent veins. The blood 
in such veins is heavily laden with waste products 
because it has not been purified by the lungs and 
kidneys. Payne has called these veins “stagnating, 
stinking sewers, inundating the adjacent field and 
rendering it barren.” 


We are sure the preceding resume will suffice 
to establish and authenticate the theory of portal stasis 
as a primary factor in anorectal disease, not only 
hemorrhoids but also anal ulcers, pruritus and possibly 
certain varieties of fistulae. 


For many years I have refused to operate at 
proctologic clinics where the statement is made that 
the patients are not prepared for operations. I believe 
we are no more justified in instituting surgical pro- 
cedure in anal and rectal regions saturated with a 
stagnant pool of portal blood than we are in operating 
on a pruritic area or leg ulcer which is secondary to 
saphenous varicosities. 

A simple test which we have found helpful in 
detecting liver congestion is deep percussion over the 
liver while the patient is standing, using the flat of one 
hand as the plexor and the fist of the other hand as 
pleximeter. The patient can be instructed to test him- 
self ; if his liver is tender he is eating too much or the 
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incorrect kind of food, unless he has actual involvement 
of the liver. Alcoholic beverages of all kinds are 
interdicted. We have found the ketocholanic acids very 
beneficial. 

Should colitis or proctitis be found on sigmoido- 
scopic examination we assume it has one of two 
causes, either an infection of bacterial origin or an 
infection of parasites. When, despite treatment with 
phagoid or diodoquin, progress is not evident, or a 
suspicion of chronicity develops, a thorough and 
comprehensive checkup is necessary for identifying 
pathogenic intestinal bacteria or parasites, followed by 
a complete gastrointestinal x-ray series. 

For many years we have used for examination 
and operation the inverted position as employed by 
the late Granville S. Hanes, of Louisville, who devised 
the excellent table so widely used by proctologists. 
Louis A. Buie of the Mayo Clinic said that, “. . . if 
Dr. Hanes had done nothing else, his life would not 
have been spent in vain.” 

In his lectures on preoperative injections Blan- 
chard has often stated that they should be placed as 
high as possible. The inverted position helps accom- 
plish this. 

Blond*® is an advocate of a quinine and urea 
hydrochloride solution, a modification of Terrell’s. We 
have not used quinine and urea because it is not self- 
sterilizing and the danger of allergic reactions, though 
in a very small proportion of patients, is always to 
be reckoned with. 

We have been protagonists of the use of 5 per 
cent phenol and oil to which is added benzocaine, a 
saturated solution, and have had no unsatisfactory 
reactions to it. We find that benzocaine solution is 
superior to plain phenol and oil for preoperative 
administration and we use it in all treatments. A 
far greater number of cubic centimeters may be used 
because of the anesthetic properties of benzocaine. 
In mixing phenol, oil and benzocaine we add the 
benzocaine to the plain wesson or other oil and shake 
and heat in the sterilizer until the benzocaine is dis- 
solved. After cooling we add the 50/50 phenol and 
oil to make a 5 per cent solution. 

When the injection is given in the Sims position 
the rectum is collapsed. Hemorrhoidal veins are 
distended. The operator has to guess as to the exact 
location of the needle. It is impossible to get the 
maximum amount of solution exactly where it should 
be—at the point of exit of the superior hemorrhoidal 
vein. 

If the superior hemorrhoidal vein is not normal- 
ized at its exit, even if the terminal portion at its 
point of the anastomosis with the inferior and middle 
hemorrhoidal veins is normalized, hemorrhoids will 
return in a few months. 

The reason for much failure of injection in ad- 
vanced bleeding and prolapsed hemorrhoids is that 
only low injection can be given in the Sims position. 
This type of injection is no more successful than the 
hemorrhoidal operation where only skin tags and 
internal hemorrhoids immediately above the mucocu- 
taneous junction are removed. 

Recurrences of hemorrhoids are not all confined 
to cases that have received injection treatments—there 
are many recurrences from surgical excision of 
hemorrhoids. Every proctologist has examined pa- 
tients who have been operated upon for internal 
hemorrhoids and found that only a portion of the 
hemorrhoidal masses had been removed, that portion 
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immediately above the mucocutaneous junction being 
usual residuum. 

_ This might be adequate in many cases, but the 
hemorrhoidal mass that extends to the exit of the 
superior hemorrhoidal vein will soon return after 
imperfect surgery or after the injection treatment in 
the Sims position. 

The advantage of the inverted position over the 
Sims position are: 

(1) Thg rectum balloons and one has a perfect 
view, so that (2) the hemorrhoidal tissue does not 
collapse into the speculum; (3) the hemorrhoidal area 
can be more thoroughly palpated with a narrow metal 
palpator. 

The septum between the columns of Morgagni 
can be accurately located by moving the hemorrhoid 
to and fro with the palpator. This is important as 
here is where the needle is inserted. Since the arteries 
and veins are contained in the columns of Morgagni, 
the chances of inserting the needle into a large varicose 
vein are decreased. 

One of the great advantages of the inverted posi- 
tion, and the key to successful injections of hemor- 
rhoids, is that in this position the preoperative solution 
gravitates to the upper limits of the hemorrhoidal 
area and is fixed there when the patient assumes the 
upright position. It dissects the loose mucosa and 
cements it in its proper place provided an adequate 
amount of preoperative solution has been injected 
Even in severe cases rarely is there any bleeding or 
protruding after the first treatment. 

As the treatments continue there is a marked 
decrease in the ability of the tissues to take the pre- 
operative solution. After a third or fourth treatment, 
injections will have to be given very slowly and 
cautiously. At the first sign of blanching the operator 
desists. 

Blanching of tissue must not be confused with 
“Blanchard’s striation sign,” which is the distention 
of the hemorrhoid until the arteries and veins of the 
mucous membrane are observed. 


After the hemorrhoid is distended, the patient 
is left in the inverted position a short while. Upon 
re-examination it will be observed that the distention 
has subsided. The preoperative solution will be found 
on finger palpation to be at the upper limits of the 
hemorrhoidal area. Injection of the preoperative solu- 
tion is continued to the mucocutaneous junction and 
even under the pecten. 

We have no hesitancy in injecting around the 
anus, inserting the needle through the anal skin to 
place the preoperative solution under the mucocutane- 
ous junction. It will be observed that at times the 
preoperative solution will distend the anus under the 
crypts. When this occurs the anal membrane is loose 
and needs to be readhered to the underlying tissues. 

Many cases upon whom we contemplated operat- 
ing because of loose anal tissue were normalized by 
this treatment. Our plan of preoperative treatments, 
we have noted with satisfaction, has decreased very 
much the amount of anal tissue that requires removal 
The more original tissue left in the anus the better 
are the results. 


We do not expect our plan of preliminary pro- 
cedure in treatment of hemorrhoids to eliminate the 
need for anal and rectal surgery. It does improve 
the field and decrease the need for extensive surgical 
intervention of a radical nature. We also give 4 
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series of preoperative hemorrhoidal treatments in all 
fistula cases, definitely decreasing postoperative reac- 
tions, a matter of great satisfaction to us as well as to 
patients. 

Armamentarium for this method of proctology 
consists of the following: 

1. A tilting type procotologic table as devised 

by Hanes, or a suitable modification. 

2. Five per cent phenol and oil to which has been 
added benzocaine to point of saturation, or 
about 1 per cent. (We use this exclusively 
for all preoperative treatments.) 

. Wocher’s No. 0x11750 needle, a security needle 
with the guard % inch from the point. (This 
needle devised by us has the advantage of 
safety.) 

. A Barr-Shufford speculum with a % inch slot, 
much superior to one with the regular one 
inch slot. (The longer slot allows the anal 
tissues to obstruct vision of the internal 
hemorrhoids. ) 

5. A regular ringed Luerlock D.D. 3 or 5 cc. 
syringe. 

All examination, treatments and operations are 
done with the patient in an inverted position on the 
Hanes type table. We do not invert the patient as 
much for operation as for examination. 

With the patient in this position, assuming the 
circumference of the anus to represent the face of a 
clock with 12 o’clock as the coccyx, we make most of 
our injections at the relative positions of 10, 2 and 5 as 
there are found most hemorrhoidal masses. The first 
treatment is most important. Usually 9 cc. of pre- 
operative solution is injected, part in each of the three 
positions. If this does not satisfactorily fill the hemor- 
thoids we use more. We have used as much as 25 cc. 
preoperative solution during the first treatment. 

We wish to impress that the advantage of the 
inverted position is that the preoperative solution will 
gravitate to the upper limit of the hemorrhoidal area. 
In most cases on the second examination the indura- 
tion, resembling a napkin ring, will feel like a carci- 
nomatus mass encircling the rectum, provided a 
sufficient injection was given. This induration sub- 
sides in from 3 to 4 weeks. Regardless of how severe 
the bleeding and protruding hemorrhoids are, we 
expect a cessation of bleeding and protrusion after the 
first treatment. This we may expect if an adequate 
amount of preoperative solution has been injected. 

The preoperative solution should never be injected 
until the tissue has been carefully palpated with a 
smooth blunt instrument such as the handle of a crypt 
hook. If the hemorrhoid is soft and pliable it is safe 
to inject it until the striation sign is well marked. A 
hemorrhoid so distended immediately after injection 
which looks as if it is full of preoperative solution, 
may collapse after the speculum has been withdrawn 
for a short while. This is determined upon follow-up 
mspection; the preoperative solution has gravitated 
to the upper hemorrhoidal area. 

_, Treatment should be continued on subsequent 
visits until all of the hemorrhoidal area is well indu- 
rated, even under the pecten. 

_ By use of the Johnson needle and ring handle 
syringe the danger of intravenous preoperative injec- 
tions is decreased. This combination makes it very 
easy to retract the plunger and check for blood. 
Another very important point is that if the hemorrhoid 
does not immediately distend, the needle should be 
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withdrawn leaving the speculum in place. If the 
needle is in the vein the preoperative solution and 
blood will drain into the speculum. 

Our surgical work is facilitated by electrosurgery, 
which is so extensively used by our neurosurgical and 
urological colleagues. After anesthesia we use an 
insulated crypt hook that is also a scalpel (the inside 
of the crypt hook, except the inner edge, is sharpened 
and the hook is insulated with painters’ dope colored 
with methylene blue). 

With the pad well-moistened and the indifferent 
electrode on the leg of the patient, we incise the < 
by merely pulling the hook through the crypt. The 
cutting current makes this easy. 

The sides of the crypt and inferior hemorrhoids 
are grasped in the jaws of a small insulated hemostat 
with the inside or corrugated portion of the hemostat 
or pile clamp free of insulating material. The tissue 
is trimmed off down the clamp, the indifferent elec- 
trode in place on the handle of the clamp, and the 
machine is set to coagulate tissue in the clamp. When 
this technic is used the current does not pass through 
the body of the patient and there is no heating of 
tissues beneath the clamp. 

“The complication of abscess and fistula following 
hemorrhoidectomy is favored by suture of the bed of 
the hemorrhoids and of the skin defects, and I have 
never seen it happen otherwise.” So states Hayden® of 
the Massachusetts General Hospital. We are in perfect 
accord and for this reason, we attempt to avoid sutures 
by indurating the internal hemorrhoids before surgical 
removal. 

For indurated internal hemorrhoids that are left 
after adequate amount of preoperative solution has 
been used, the insulated clamp is placed on the hemor- 
rhoid, with the indifferent connection on the handle 
of the clamp, and the machine is set for coagulation 
of the hemorrhoid. Unless the internal hemorrhoid 
is very large it is not necessary to cut it off down to 
the clamp. If it is not cut off no ligatures or sutures 
are necessary. 

For anal ulcers we have devised a set of crypt 
hooks bent at different angles. We insert the crypt 
hook in the sinus under the ulcer and incise well out 
into the skin. Next, we place an insulated hemostat 
on the edges of the incision and smooth it up by 
cutting off the excess with scissors and coagulating 
through the hemostat. 


If there is no specific indication for a deep back 
cut at 12 o’clock we divulse the anus with a bivalve 
speculum after the operation is over, very carefully 
oe sheath of the external sphincter ani. 
It can observed that the fibers of the sphincter 
separate in the same way as fingers separate when 
clasped fingers are pulled slowly apart. We have 
found that this is as effective as the back cut, unless 
there is induration or other findings of disease in the 
12 o’clock region. 

At times it is imperative to operate immediately 
upon acute anal ulcers; though in general even in 
anal ulcers we attempt to inject and eliminate the 
varices before ulcer operation. It is not at all unusual 
to have acute ulcers begin to heal after the injection 
of the preoperative solution into the hemorrhoidal 
area immediately above the ulcer. After adequate 
preoperative injections the ulcer is always operated 
upon for a permanent cure. This procedure is what we 
prefer, as our observations are that when it is necessary 
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to operate immediately, the postoperative reactions are 
much greater. We think this is because the operation 
was performed in a region saturated with a pool of 
stagnant blood, and without normal venous drainage. 

For fistula we insert an uninsulated grooved 
director with the indifferent electrode either on the pa- 
tient’s body or attached to the grooved director. Incision 
is made almost down to the director with a cutting 
loop, when the director is changed to an insulated 
scalpel which is used the same as any scalpel with 
a grooved director. The pyogenic membrane of the 
fistalous tract can be fulgurated or excised with the 
wite loop. 

In operating upon a pilonidal sinus (sacrococcy- 
geal cyst) we incise down on a grooved director the 
same as when incising a fistula, then proceed to scoop 
out the pathologic tissue with a small wire loop. The 
operation fount Se complete to be effective. The patho- 
logic tissue comes out in small strips, normal tissue 
may be easily recognized when encountered. 

Simple hypertrophied papillae are fulgurated 
after anesthesia, with a fairly strong monopolar spark. 
In doing this it is necessary that the indifferent elec- 
trode shall not be in contact with the patient. 

Rectal and sigmoidal polyps are fulgurated by 
means of the monopolar current through a sigmoido- 
scope with Johnson’s fulgurating electrode (Wocher), 
which we have devised to evacuate the smoke satis- 
factorily, thus keeping vision clear. No anesthetic is 
necessary. 

We habitually employ a postoperative oil anes- 
thesia. Abeut 10 cc. trithesia (Breon) is used, 2 cc. 


This representation brings no original contribution 
to proctologic literature. Nevertheless, a thorough and 
proper understanding of the role of cryptitis in the 
development of diverse rectal conditions is so basic that 
its study cannot be overemphasized. 

Cryptitis is important not only because it is very 
common, being next to internal hemorrhoids in fre- 
quency, but also because it has so many possible 
complications and sequelae. Personal study of several 
thousand rectal cases convinces me that cryptitis is 
the basis of almost all other rectal troubles aside from 
internal hemorrhoids and neoplasms. It has been fa- 
cetiously stated that if there were no rectal pockets 
there would be no rectal specialists. 

In order to understand more readily the reasons 
for the frequency and seriousness of cryptitis and 
the many secondary conditions resulting from it, let 
us take a few moments to study the anatomy of the 
parts involved. In the lower portion of the rectum the 
mucous membrane is thrown into vertical folds called 
the columns of Morgagni. Between these columns are 
depressions called pockets or crypts. Other small folds 
of membrane, anal valves, extend across the fronts of 
the crypts. Papillae, white, shining, conical projections 
of varying size, may be found on t'¢ free edges of 
the anal valves or sometimes on the ectal columns. 
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being injected into the posterior levator area, 4 ce. 
in the pecten, the crossroads of the anus, and 4 ce. 
subcutaneously around the anus. 


No packing of any kind is used. The area oper- 
ated upon is dusted with half-and-half sulfanilamide 
and sulfathiazole powder, a cotton pad is placed 
against the anus and held in place by snug adhesive 
strapping. Instructions are given for the patient to 
apply hot water bottle or electric pad over the buttocks 
upon his arrival home. 


An analgesic or codeine is prescribed for pain 
and Ledercillin-G ointment, or a sulfa ointment recom- 
mended for local application. Instructions are given 
for a wash with soap and water after evacuation, 
rinsing the region off with a fountain syringe. A 
sitting-up enema may be necessary, after which the 
operative region is dried and one of the above 
described ointments is applied. 


If any bleeding ensues we use a pressure bal! of 
cotton that has been immersed in hot water. 


Patients are instructed to return to us in from 
3 to 10 days postoperatively. 
514 Breslin Medical Arts Building 
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Dr. Louis A. Buie,’ head of the Mayo Clinic 
Proctology Section, says: “The structure and position 
of the anal crypts and papillae make them peculiarly 
susceptible td trauma and subsequent attack by infec- 
tive microorganisms which occur normally in the 
intestinal discharges.” 

Opening upward, the pockets invite the lodgment 
of particles of fecal matter, hard, rough and irritating 
pieces of food debris or even foreign objects. The 
pressure of passing stool, especially if the patient is 
constipated, forces these particles deeper and trauma- 
tizes tissues. Ever-present bacteria add the element of 
infection, with suppuration possible if pus-producing 
organisms predominate. Once inflammation has in- 
volved a crypt, the cardinal symptoms of that type of 
pathology, pain, heat, redness and swelling, appear. 
At first the pain may be only a mild soreness, uneasi- 
ness, prickly sensation or burning discomfort, increased 
during and immediately after defecation. As the 
inflammation progresses and sphincter spasm increases, 
tiny fissures develop and the pain grows more severe 
until the typical sharp, stabbing pain of frank fissure 
comes on. 

These cases present so definite a picture that :t 1s 
inexcusable to make a diagnosis of “piles” instead of 
the cryptitis-fissure complex. 
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Upon instrumental examination, redness and 
swelling of tissues are evident with wide variances in 
their degree, depending upon the individual patient 
and the stage of progress of the condition. 

In making a diagnosis one must consider the 
appearance of the tissues, the patient’s history, the 
tenderness elicited by pressure of the examining finger 
and the existence of accompanying conditions such as 
sphincteral spasm, fissure, sentinel pile, etc., even 
more than the mere finding of a crypt that engages the 
hook. It is hardly justifiable to perform an operation 
simply because a pocket is a little deeper than we 
think normal. 

Neglect of a simple cryptitis, either by the patient 
or the doctor, will sooner or later result in troublesome 
complications. Among these may be: 

1. Hypertrophied papillae, which show as enlarge- 
ments of the conica] projections on the edges of the 
anal valves which form the front walls of the crypts 
and are, therefore, readily involved in any disease of 
those structures. 

2. Sphincteralgia, which may be so severe as to 
make internal examination impossible without anes- 
thesia. It is only natural that constipation is present in 
such circumstances. Furthermore, continued inflamma- 
tion of o- in the posterior midline is bound to 
result in fibrous tissue deposition. 

3. Fissure, or even deep anal ulcer, which breaks 
the continuity of the membrane forming the anterior 
wall of the crypt, because inflamed parts cannot stand 
the normal strain of dilatation during the passage of 
stool. 

4. Abscess, which develops from the growth of 
pus-producing organisms admitted through any break 
in the tissues around crypts. 

5. Fistula which results from the breaking through 
of pus from an abscess. Buie’ very definitely states, 
“In and about the anal crypts . . . are the primary 
openings of all anal fistulae.” 

6. Hemmorrhoids, which are claimed by Buie’ to 
be due in great part to infectious phlebitis of rectal 
veins, producing weakened walls which easily dilate 
when other factors such as strain at bowel movements, 
lifting, or pregnancy, coexist. He considers that the 
infectious phlebitis referred to is started by organisms 
gaining entrance through anal crypts. 

7. Proctitis, a generalized inflammation of the 

entire rectal mucosa developed by extension from the 
localized inflamed crypt. 
__ 8. Pruritus ani, which is due in great part to 
irritating discharge from decomposing materials in 
the crypts. In the opinion of many authorities this 
source is a primary cause. Duglay,? of Detroit, states, 
“My success in giving relief in pruritus ani has 
creased in direct ratio to my ability to diagnose 
cryptic infection . . .” 

One of our recent cases illustrates this type of 
pruritus clearly. The chief complaint was intense 
itching, limited to one specific skin area about 2 centi- 
meters in diameter alongside the anal verge. Directly 
above, in line with this excoriated, moist, raw-looking 
area was a deep, inflamed crypt. Surgical attention 
to this one crypt sufficed to relieve the itching almost 
immediately. This is an example of how essential this 
matter is in considering the plan of attack in that 
condition which is a bugbear to all proctologists, 
pruritus ani. 

Aside from these local disorders, reflex disturb- 
ances of greatly varying types and severity may be 


caused by cryptitis. The effect of proctologic conditions 
in originating abnormal impulses which produce re- 
flexes in spinal musculature with resultant spasticity, 
is obvious. It is also easy to see that toxins can be 
constantly produced in infected pockets, incomplete 
fistulae or abscesses. All of the harmful sequelae 
attributed to infected teeth, tonsils, sinuses, etc., can 
be brought about by focal infection in the rectum 
as well, 

To appreciate the harmful effect of rectal path- 
ology on elimination, and the consequent production of 
intestinal toxemia, requires further consideration. 
Alvarez,® of the Mayo Clinic, says, “Irritation at any 
point along the intestine impairs the progress of 
material above.” Thus irritation in the rectum would 
necessarily disturb colonic functions even if we did not 
consider the deterrent effect of sphincter spasm due 
to any disorder of the anal canal in producing mechani- 
cal interference at the outlet. 

Whether toxins arise from focal infection or 
imperfect intestinal emptying, their effect in the specific 
osteopathic structural field and their influence on 
general body health is noteworthy. Dr. M. A. Lane,‘ 
late professor of pathology at the American School of 
Osteopathy at Kirksville, said that toxins from any 
source make muscles rigid and tense, and that in the 
spine this is all-important because of cerebrospinal and 
sympathetic nerves with white and gray rami com- 
municantes which traverse the muscle layers along the 
spine. We can understand, therefore, why proper 
elimination is essential even in connection with the 
specific problem of manipulative treatment. 

To summarize the reflex effects of cryptitis, it 
may cause: low-back pain, almost a constant finding 
therefore of prime importance in osteopathic diagnosis ; 
manifold digestive disorders; neuritis of the lower 
extremities; general nervousness; and secondary in- 
fections, with cryptitis as the primary focus. 

TREATMENT 

Nonsurgical treatment is really nonexistent, in my 
opinion. Small, warm irrigations through a well- 
lubricated catheter, used after each movement and 
followed by the application of a mild antiseptic oint- 
ment, are advocated. Touching up inflamed parts with 
pure ichthyol may be effective. While such treatment 
gives some promise of success in beginning cases, most 
patients who have déveloped symptoms severe enough 
to force them to,overcome their fear and inertia and 
consult a physician, cannot hope for much from 
palliative treatment. Surgical intervention in opening 
and draining inflamed crypts is indicated. 

In most instances it is sufficient to open an 
inflamed crypt by cutting along the narrow crypt hook 
with a sharp scalpel until the hook comes free. In the 
posterior midline, however, the more radical procedure 
of excising the entire front wall of the deep crypt or 
crypts is preferable. Usually it will be necessary to 
include in the cut the almost universally present fissure 
and the sentinel pile mass and hypertrophied papillae 
also commonly coexistent. In other words, any patho- 
logic tissues in the posterior midline should be removed 
in toto and overhanging edges trimmed smooth. At 
the same time it is imperative to cut through any 
tough fibrous bands found by careful observation and 
palpation of the entire circumference of the canal, 
until the tissues in the base of the cut feel soft, and 
abnormal tension is released. 

An important consideration in the aftercare of 
cryptectomy is to see the patient often enough to 
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prevent too rapid bridging of the cut pockets. Especial 
attention must be given to dilatation of the posterior 
midline incision, so that a permanent, adequate, relaxed 
anal orifice may be assured. 
SUMMARY 

Cryptitis is important not only because it is a 
very common pathological finding, next in frequency 
to internal hemorrhoids, but also because of its many 
possible complications and sequelae. Among these are: 
hypertrophied papillae, sphincter spasm, fissure, ab- 
scess, fistula, hemorrhoids, proctitis and pruritus ani. 
Aside from these local disorders, cryptitis may cause 
reflex disturbances varying greatly in type and severity, 
such as low-back pain, digestive disorders, neuritis, 
neurasthenia and secondary infections arising from 
primary foci in the crypts. 


Palliative measures are almost invariably ineffec- 
tive and surgical intervention to open and drain the 


inflamed crypts is indicated; It is essential to care for 
not only the pathologic crypts but also any associated 
rectal conditions, and to follow cases through until a 
return to normal structure and function is established. 
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Control of Pain in Proctologic Surgery 


NELSON J. MUSSON, D.O., F.A.0.C.Pr. 
Fremont, Ohio 


The control of pain is one of the most important 
factors in proctologic,gurgery, and yet its consideration 
is often neglected. “Pain from surgery or freedom 
from it may be the deciding factor as to whether a 
patient will consent to treatment. I believe many a 
good proctologist has failed to reach the height of his 
ability simply because his patients suffer considerable 
pain and no matter how good the results, they will not 
recommend others to undergo similar treatment. The 
first question most patients ask is, “Doctor, how much 
pain will I have from the operation you recommend ?” 
If the doctor has mastered the art of control of pain, 
can assure the patient that he will have a minimum 
of discomfort, and then can make good that promise, 
his reputation as a good proctologist will soon be well 
established and every patient will send many more. 

The ideal preoperative medication is one that will 
allay anxiety, fear and nervousnegs, and yet not render 
the patient so drowsy that he is not ambulant. It 
should also contain an analgesic in sufficient quantity 
to allay the pain from injection of local anesthetics. 
The comfort of the patient during operation has much 
to do with the difference between successful and un- 
successful operative procedure. It is impossible to 
do a good job on a squirming patient. The same 
principle applies to office proctologic procedures and 
to hospital surgery. 

I have found that the various combinations of 
aspirin, phenobarbital, and codeine, with or without 
caffeine, are the most satisfactory. I use a tablet which 
contains aspirin gr. 10, phenobarbital gr. % and codeine 
phosphate or sulfate gr. 4. This combination approach- 
es the ideal more closely than any other I have tried. 


Morphine is not suitable for office surgery since 
the patient does not have enough control of his facul- 
ties to be ambulant for any length of time, which 
is especially important if he travels alone. The same 
is true of preparations containing sufficient pento- 
barbital (such as nembutal); an occasional patient 
becomes uncontrollable after taking pentobarbital. I 


have used dilaudid in 2 series of patients as a pre- 
and postoperative medication, hypodermically and by 
rectal suppository, but discarded it because of the 
frequent incidence of nausea. The manufacturers of 
demerol do not recommend it for ambulant patients 
and I have never used it. 


I have seen patients in various stages of hysteria 
all through operative procedure, and have seen the 
operation discontinued before completion. The blame 
is not to be placed on the patient; any doctor, who 
operates on a patient who is in a state of hysteria 
before the operation begins cannot be classed as 
competent. 

LOCAL ANESTHESIA 

I have tried practically every aqueous or oil 
anesthetic on the market, as well as spinal, caudal and 
general anesthesias. The simplicity of administration 
and negligible postoperative complications following 
local anesthesia make it the anesthetic of choice for 
office surgery and, with very few exceptions, for hos- 
pital surgery. 

For the past several years I have used a com- 
bination of 1:1000 nupercaine and 1 per cent novo- 
caine in saline solution and consider it more nearly 
ideal than any other local anesthetic. . 

The ideal solution will: (1) be instantaneous in 
action, as novocaine, thereby avoiding most of the 
sting accompanying injection; (2) be so profound 
that even the highly sensitive patient will not be aware 
of any sensation (the combination of novocaine and 
nupercaine meets this requirement); (3) last long 
enough to permit adequate time for the operation 
and for the patient to return home even if he travels 
a distance of 10 to 15 miles; (4) wear off gradually 
over a period of from 6 to 8 hours, and not be accom- 
panied by a period of hypersensitiveness after the 
numbness has disappeared. Nupercaine meets the 
last two requirements. It is slower acting than novo- 
caine and overshadows it, so to speak. That is, it 
lasts longer and wears off slowly with some numbness 


lasting as long as 8 to 12 hours. Pain after 12 to 
24 hours postoperatively is usually due to poor sur- 
gery, the type of anesthetic not being largely involved. 

I no longer use oil anesthetics as it has been my 

rience that the incisions were as much as a w 
to 10 days slower in healing. However, I never had 
any trouble with sloughs and infections from their 
use when aseptic technic was employed and care was 
observed in injecting the oil so as not to pool the 
solution. The main reason I discontinued the oil 
anesthetic was that when I used it in sufficient strength 
and quantity to eliminate postoperative pain entirely, 
the patient had partial incontinence for several weeks 
and sometimes complained of numbness for a month 
to 6 weeks. Since incontinence is feared by every 
patient who undergoes any rectal operation I decided 
this feature of oil anesthetics was more disagreeable 
than postoperative pain. 

Postoperative medication for pain and nervous- 
ness is a necessity and should be given in sufficient 
dosage. I give the patient codeine sulfate gr. %4 in 
the buttocks immediately after the dressings are placed 
and before he leaves the operating table. Since it is 
not injected in the arm most patients do not realize 
it has been given. Morphine sulfate may be used, 
gr. 14, instead of codeine gr. %. More than an eighth 
of a grain will make the patient too drowsy to be 
ambulant until he gets home. I prefer codeine since 
that is the preoperative medication given orally. The 
patient has now received a total of 1 gr. codeine, plus 
the aspirin and phenobarbital, over a period of prob- 
ably 114 hours. This should be sufficient for several 
more hours, and may not need to be reinforced later 
on. However, I give him a package of six tablets of the 
aspirin, phenobarbital, and codeine combination, and 
instruct him if necessary, to take one tablet 2 hours 
after he gets home and repeat every 4 hours. If the 
pain is very severe he may take two tablets at a time. 
Frequently patients return these tablets saying that 
they did not need any of them. Another very good 
postoperative sedative is nembutal gr. 1% with 
codeine gr. 44 or ¥% in the same capsule. 

I mentioned previously that good surgical technic 
has much to do with eliminating pain following opera- 
tive procedure. The old argument as to whether the 
use of cautery causes more pain postoperatively than 
the use of scalpel or scissors is not for me to settle 
in this short paper. I am a firm believer in the use 
of the Post cautery, but I want to stress that it must 
be used properly. It must be used to cut and cut 
fast, rather than to burn off a mass. Coagulated 
edges of tissue are certainly more painful than clear- 
cut tissue edges. Minor operations below the pectinate 
line can be done with a scalpel or scissors, healing 
is very rapid and a minimum of pain is experienced. 
In hemorrhoidectomies and fistula operations, the 
use of a cautery for a dry operative field is a distinct 
advantage. The cautery must be sufficiently hot to 
cut fast. Then the operator cuts with a swift sweep 
of the cautery blade—he does not place it against 
the skin and let it cook through, as this produces a 
deep burn of the skin edges that sloughs and is painful 
and slow in healing. The incision is made first 
through the skin only, then if it is necessary to make 
it deeper, the skin edges are pulled apart with Allis 
lssue forceps to keep the cautery from coming close 
enough to the superficial skin edges to coagulate them 
as the incision goes into the deeper tissues. When 
cutting through skin that is fibrous and tough, the 
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initial incision is made with the scalpel through the 
fibrous area, and then continued with the cautery. 
This may sound quite elementary, but I have seen proc- 
tologists place a cautery against the skin and actually 
cook an incision through the tissues rather than doing 
it with a swift cutting sweep of the hand. Improper 
use of a cautery will cause extreme postoperative pain 
that persists for at least 10 days and delays healing. 

Another very important consideration is close 
approximation of the edges of the incisions. If the 
skin edges approximate each other there is much 
less cause for postoperative pain, especially after bowel 
movements, than if there is a wide raw denuded area 
between them. Also, excision of the superficial veins 
in the base of the incision will prevent a painful post- 
operative thrombus, and hasten healing. 

Packs placed in the anal canal postoperatively 
certainly will result in much pain. They are not 
necessary and will give the patiegt a throbbing pain 
every time his heart beats. They also prevent the 
passing of flatus, which adds greatly to the patient’s 
discomfort. A dressing placed externally is enough. 

In discussing packs and dressings I want to stress 
the use of anesthetic powders placed in the incisions. 

Immediately after completing the operation, I 
swab the incision with a styptic solution and then blow 
a good quantity of benzocaine powder into the in- 
cisions with a powder blower, as the assistant sepa- 
rates the skin edges. I think that this procedure cuts 
down greatly on postoperative pain, especially during 
the first few hours after operation. I have used butyn 
powder with equal success. Also, I have blown pow- 
dered aspirin into the incisions, and tried using 
anesthetic ointments such as nupercainal for the im- 
mediate postoperative dressings, but have discarded all 
these and now use the benzocaine powder routinely. 

Sutures are frequently the cause of much pain 
if they are placed at or below the pectinate line. There 
is usually very little reason for placing them there, 
the commonest cause being an incision, in the course 
of a hemorrhoidectomy, which is not carried well up 
into the internal hemorrhoidal area. Since sutures so 
placed do cause much pain, I think it best not to use 
them in this area except in cases of emergency. Severe 
hemorrhage usually occurs only from above the pec- 
tinate line; therefore, it is necessary to place sutures 
only above, and not at, the line. The mucocutaneous 
line being the niost sensitive area of the rectum, it 
also should be avoided when placing sutures. 


CONVALESCENT PERIOD 

If surgery has been well done and there are no 
postoperative complications the patient should have 
very little pain after the first operative day, with the 
possible exception of bowel movements. To make 
these less irritating I instruct the patient to take 
mineral oil in sufficient quantities to render the stool 
soft but not watery. His diet should be bland and 
especially should not contain any seeds (such as to- 
matoes, grapes, etc.) grain husks, or extreme season- 
ing. Heat in the form of hot moist packs or hot sitz 
baths immediately following bowel movements will 
do more to ease the pain than any other single thing. 
Anesthetic ointments such as nupercainal or butyn 
ointment applied to the anal canal 15 minutes before 
bowel movement and immediately after, also will aid 
in lessening pain. Defecation will be especially pain- 
ful and the pain will continue for several hours if 
there is any tendency of the sphincter muscles to be- 
come spastic postoperatively. This painful complica- 
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tion may be avoided by using the old-time divulsion 
at the time of operation or by using the newer and 
more satisfactory method of splitting the superficial 
fibers of the sphincter muscles in the posterior mid- 
line. The latter completely eliminates any tendency 
to spasm of the muscles postoperatively. 

Patients often’ remark that Doctor So-and-So 
is a wonderful doctor. “Why, he operated on me 
and I didn’t feel a thing.” If absence of pain is the 
yardstick by which a patient measures his physician’s 
ability, it should be a most important consideration to 
the physician. 

Croghan Street 
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J. C. BISHOP, D.O., F.A.0.C.Pr. 
Sioux Falls, S. Dak. 


Primary hemorrhage will be defined as any unusual 
bleeding during the operation due to (1) faulty 
technic, (2) defective instruments, (3) poor surgical 
judgment, or (4) lack of proper diagnosis. Diagnosis 
is not complete without the important laboratory find- 
ings, especially clotting time and bleeding time. 


Clamp and cautery hemorrhoidectomy with catgut 
ligature should be almost bloodless. The temperature 
of the cautery should be carefully controlled and the 
ligature properly placed. I prefer the atraumatic needle 
with plain size 0 catgut such as the D. & G. Tonsil 
Suture No. 1614. The use of a needle with the suture 
swaged on eliminates the large puncture wound pro- 
duced by the knot used to prevent unthreading, pre- 
vents unnecessary trauma and traction, and causes 
less bleeding in the area of insertion. 


The sigmoid colon should be examined preoper- 
atively for any abnormal condition of the mucosa 
where bleeding might be coincident with surgery and 
create confusion in locating the source of hemorrhage. 
Felsen’ reminds us that “hemorrhage is a rather con- 
stant complication in chronic ulcerative colitis. Fre- 
quently the gush of a tablespoonful or more of liquid 
blood follows a solid evacuation, due to stretching 
of a stenosed infected bowel with rupture of the 
mucosal or submucosal vessels.” 


Buie,? at the Mayo Clinic, advises that “infection 
in the anal crypts, hemorrhoids, and so forth may 
be entirely disregarded as etiologic foci in chronic 
ulcerative colitis, and by no means should they be 
subjected to surgical operation.” We should never 
fail to inquire whether there are night stools, tenesmus, 
flatulence, or bloody mucus, always being on the alert 
for signs of malignancy. — 


Primary hemorrhage upon incising an abcess or 
excising a deep fistula is usually prevented by use 
of the Post cautery. Therefore, a pack or ligature 
is seldom necessary below the pectinate line. In the 
more potentially hemorrhagic area above the anorectal 
junction, we expect to use a catgut ligature to prevent 
bleeding. If a pack is necessary to control bleeding 
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where a sphincter muscle is incised, it must be re. 
moved within 48 hours to avoid anal incompetence. 


Secondary hemorrhage is probably more alarming 
and more unexpected than primary hemorrhage. The 
writer has experienced bleeding in cases 7 or 8 days 
after operation. Perhaps an area of granulation tissue 
has yielded to strain and exposed a blood vessel above 
the anorectal line. The eschar of external wounds 
may slough prematurely, producing bleeding which is 
not serious and can be stopped by a cotton pack. 


Stanton* advises that the doctor should get the 
accurate information over the telephone when first 
informed of the hemorrhage. He should learn whether 
the patient is bleeding into the rectum, or simply 
externally. The patient who bleeds continuously and 
persistently into the rectum is in danger of his |ife 


Parker* suggests that the treatment of primary 
and secondary hemorrhage is fundamentally and es- 
sentially the same. “Find the bleeder and tie it off 
with a suture-ligature.” This technic is described in 
detail in the June, 1942, issue of the Dover Street 
Review. In addition to Parker’s technic, I would 
suggest the topical application of a local anesthetic 
before the insertion of a large Brinkerhoff speculum, 
through which boods clots are removed by medium- 
sized cotton swabs. Firm pressure is held on the 
bleeder by a swab for a few seconds. Then the suture 
needle is quickly inserted slightly above the spurter 
or bleeding area and, if necessary, the region below 
the bleeding area is swabbed again and sutured, com- 
pleting a figure of eight ligature. This method elimi- 
nates the need of a Mixter of Sawtell clamp, which 
are too large for use in a Brinkerhoff speculum. 


Again, I would advise the use of the tonsil, hali- 
circle, atraumatic needle with swaged-on plain size 
0 catgut which is, in my opinion, a great improvement 
over the ordinary threaded needle because of the ease 
with which the eyeless needle passes through. 


Perhaps the mature proctologist, as well as the 
novice, should occasionally practice placing a ligature 
while using a Brinkerhoff speculum instead of an 
operating-size speculum when performing rectal sur- 
gery. He will thereby maintain proficiency in this 
technic. Many of us, as a result of our success and 
routine, may become too complacent and hesitate to 
acquire improved and more modern technics. 


Buie,® describes in detail a rectal pack which is a 
most ingenious invention and has much practical value 
as a part of our physical equipment in cases of only 
generalized oozing. My modification of the pack is as 
follows: One yard gauze, 12 inches long, is folded 
to a 4 inch width, then folded three layers thick. 
Through this drain, lengthwise, are passed two strands 
of fishing line, looped at the distal end of the gauze, 
thus permitting the drain, which is passed through 4 
proctoscope, to fold together and be compressed 
against the anus as traction is made on the line. The 
two lines are tied over a roll of gauze placed against 
the anus externally, thus exerting the compression 
desired. Another piece of line is tied to the proximal 
end of the gauze, permitting easy removal. Before 
inserting the pack, a size 24 F. rubber catheter 's 
passed high in the rectum through the proctoscope to 
allow the escape of gas and fresh blood. Such loss of 
blood may be an indication for more compression, 0 
that the hemorrhage is above the rectum. 
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The most effective way to control postoperative 
hemorrhage is to prevent it in the course of actual 
performance of the operation. It is wise to have 
hospital facilities or convalescent rooms for operative 
paticnts for the first 2 or 3 postoperative days. 


1 S. Minnesota Avenue 
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A Method of Anal Anesthesia 


M. M. VICK, D.O., F.A.0.C.Pr. 


Loveland, Colo. 


it has often been said that a good anesthetic is a 
prerequisite to successful proctology. Many methods 
and solutions have been tried and found wanting. 
Large quantities of various solutions have been in- 
jected in various ways and positions without produc- 
ing adequate anesthesia, and frequently causing bad 
results, especially shock and toxicity. 

Vorhees' said in 1937, “It is my opinion that in 
the future, there will be developed newer technic 
of infiltration block. With such a development it 
will be common procedure to do a complete anaesthesia 
using only a tablespoonful of solution. When this 
point of efficiency and economy is reached, the buga- 
boo of toxicity will be eliminated.” We think that 
in a measure this goal has been reached. 

The anal canal derives its nerve supply from 
the cerebrospinal system through the third and fourth 
sacral nerves and the hemorrhoidal branch of the 
pudic nerve. This abundant nerve supply accounts 
for the extreme sensitiveness of the anal canal. Above 
the pectinate line, the rectal mucosa is supplied by the 
sympathetic nervous system and is practically insensi- 
tive to tactile or thermal stimuli. The sensory and 
motor nerves approach the anal canal in trunks, 
dividing into branches and terminating in nerve end- 
ings which are located in the perineal skin, the modi- 
fied squamous epithelium of the anal canal and the 
external sphincter muscle. This area is second only 
to the eye in sensitiveness and it is obvious that 
adequate anesthesia is very desirable if good surgery 
is to be done. 

To accomplish this it should not be, and is not, 
necessary to use large quantities of anesthetic, but a 
few cubic centimeters well placed in this sensitive 
area of the anal canal will get the desired results 
without the unfavorable ones. An ideal anesthetic 
should be nontoxic and sufficiently stable to permit 
sterilization. The introduction into the tissue should 
not be painful and should not be followed by unde- 
sirable results. 

The anesthesia should be sufficiently profound 
and prolonged to permit painless surgery. If given 
slowly and carefully, it should produce immediate 
anesthesia and analgesia of sufficient duration to mini- 
mize the afterpain. 

Some authors constantly bring up the reminder 
of reasonableness of cost of anesthetic solutions. This, 


to me, is of little consequence, since the ability to 
relieve pain is worth, to the patient and to the surgeon, 
any price that it may cost; for the greatest fear of most 
patients is that of excruciating pain such as some 
friend or neighbor had to endure with rectal surgery. 
If a doctor can assure his patients that they will have 
no pain, and carry out this assurance, then his charge 
for such service is insignificant. 

The following formula devised by Dr. Lester J. 
Vick, has been used very successfully for several years 
by many surgeons. 


FORMULA AND TECHNIC FOR ANAL ANESTHESIA 
Nupercaine 50 mg. tablet 1 er. % 
Procaine 1% gr. tablet 9 or gr. 9 
Suprarenalin (Armour) min. 4 min. 4 
Double distilled sterile water oz. 2 oz. 2 


The immediate effects—lack of pain on adminis- 
tration and nontoxicity of procaine—are added to the 
prolonged and profound effects of nupercaine, and 
the addition of suprarenalin instead of adrenalin gives 
most of the desirable features of a good working 
anesthesia without the undesirable ones. Armour’s 
suprarenalin does not contain chloretone which some- 
times gives an undesirable nervous reaction, yet retains 
the desirable qualities of adrenalin. This gives an 
anesthetic which takes effect instantly and without 
pain, and of which a very small quantity is required 
—often as little as 10 cubic centimeters for complete 
anal anesthesia. If the patient is suffering from 
hyperthyroidism or hypertension or is sensitive to 
epinephrine, it is proper not to use any at all in the 
anesthetic solution. 

Premedication of phenobarbital grains 1% for 
office surgery allows the patient to remain ambulatory. 
For hospital surgery, nembutal grains 114, is given 
the night before and grains 1%4 30 minutes before 
surgery. If the patient enters the hospital on the 
morning of surgery a hypodermic injection of H.M.C. 
No. 2 should be given 30 minutes before the operation. 
This gives the patient sufficient sedation so that the 
stage of fear and apprehension often suffered by 
ambulatory patients is removed. 


The operative field is prepared for rectal surgery 
as for any other surgical procedure. A plain 5 cc. 
B-D syringe with a new 25 gauge 7% needle is used. 
We fill 4 or 5 such syringes to prevent delay in ad- 
ministration. The skin is held tight and the patient 
is advised that there will be some pain and asked not 
to jump. Pressure is applied to the skin with the 
needle and as it is inserted the solution is injected. 
We continue the injection just ahead of the needle, 
carrying it as near the surface of the skin as possible. 
Only sufficient solution is used to get adequate anes- 
thesia to the mucocutaneous junction and about % 
inch from the verge out on to the skin. This is 
carried entirely around the anal canal to the posterior 
portion where the anesthetized area is extended back 
about 1% inches, as this area always requires opening 
out. A few cubic centimeters are then injected into 
the external sphincter muscle. By the time this is 
finished, if there is not considerable stenosis, the anal 
canal is completely relaxed; the patient is at ease and 
ready for surgery. 

A prolonged anesthetic agent of choice may be 
used either at this time or following surgery. We 
use either Merrill’s diothane hydrochloride or Farns- 
worth’s quinocaine, both very satisfactory solutions. 
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About 5 or 10 cc. are used, underlaying all areas of 
surgery, also extending up to and including both the 
external and internal sphincter muscles, therby pro- 
curing a temporary and partial paralysis of the 
muscles. This results in a temporary incontinence ; 
the patient should be informed of this fact before he 
leaves the office to save him worry and anxiety. 

With all of the available anesthesia, both im- 
mediate and prolonged, perhaps the most important 
single factor influencing postsurgical pain is good, 
clean, adequate surgery. Removing all hypertrophies, 
marginal pockets, varicosities, smoothing up of all the 
cut edges, doing a thorough pectenotomy when it is 
indicated, and preventing all swelling following sur- 
gery by removing everything that should be removed, 
are important factors. 

Aftercare including the use of a proper sedation 
to relieve what pain there may be, is also important. 
An H.M.C. No. 2, if the patient is hospitalized, or 
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codeine grain % and aspirin compound grains 5, if he 
is ambulatory, are very valuable to the patient and 
also to the doctor. This seldom has to be repeated 
more than once or twice. 
CONCLUSION 

Perhaps the most important factors in satisfa tory 
anal anesthesia are: 

1. Choice of solutions for nontoxic imme liate 
and prolonged anesthesia ; 

2. Effective premedication ; 


Proper placing of the anesthetic ; 


Thorough surgical procedure ; and 
Considered aftercare and sedation. 


Rialto Theater Building 
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Importance of the Pectinate Line 


LEE R. BORG, D.O., F.A.0.C.Pr. 
Associate Professor of Surgery, College of Osteopathic Physi- 
cians and Surgeons and Senior Attending Physician 
Los Angeles County Osteopathic Hospital 
Los Angeles 


In a limited review of some of the embryonic 
developments that take place in the region of the anus, 
let us call to mind that the rectum and the anus are 
made up of different types of cells. The line of 
junction, at the level between the cloaca and the 
proctodeum, presents what is called the pectinate line, 
better described as the anorectal line. It is this area 
that is of very great interest to us as proctologists. 
It is with reference to this line that we decide the 
type of treatment to be followed. It is so closely related 
to the landmark known as the “white line of Hilton” 
that very often they are confused. They are not the 
same, but the writer wishes to point out that the length 
of the anal canal varies in different persons. Therefore, 
the distance of the pectinate line from the anal orifice 
will necessarily vary in different subjects. 

The average anal canal is 1.2 to 2 inches in length, 
but one has little trouble in recognizing the pectinate 
line. The “white line of Hilton” is situated just between 
the external and internal sphincter muscles and is of 
importance as a landmark between those muscles. It 
lies between the plexuses of the superior and of the 
inferior hemorrhoidal vessels, and marks the division 
between the cerebrospinal and the sympathetic nerves. 


If there should be a hemorrhage below or above 
this line, knowing its significance would give us definite 
knowledge as to where to put a hemostat to be sure to 
control the bleeder, and later where to suture. This 
line is not seen very often as the “white line” described 
in textbooks, but in cadavers it can be demonstrated. 
By digital examination a depression can be palpated 
between the sphincters which indicates where this line 
would be. Just above this, at the pectinate line, are the 


rudiments of a membrane which, in some respects, can 
be likened to the hymen. 

In a case where the proctodeum and cloaca, or the 
ectoderm and the entoderm, have not completely joined, 
an imperforate anus is present, with ectoderm ex- 
ternally and entoderm internally in the hindgut and 
lining this cavity. If the sphincter muscles have been 
formed and completely developed and the only thing 
lacking is a perforation, an incision may be made 
through the existing membrane, resulting in a fully 
functioning anus with sphincteric control. If the mal- 
formation is 9f a greater magnitude, it will require a 
great deal more work, varying according to the case. 

In the rupture of this membrane between the 
hindgut and the anal notch, where the edges have not 
completely retracted, there will be a very fibrous ring. 
This results in considerable trouble, causing constipa- 
tion, due to the fact that the fecal content is brought 
down through the rectum to the anus only to find that 
the mass must be molded into a much smaller diameter 
to be expelled. 

An infant suffering from attacks of colic should 
be examined to find whether or not he has an adequate 
aperture. It is due to the findings in such examinations 
that the writer has become interested in having records 
kept of these cases. 

In a hospital entirely devoted to obstetrics, the 
staff is undertaking to determine whether or not there 
are differences in feeding problems, colic conditivns, 
etc., between babies given rectal dilatation (with ‘he 
little finger of the operator) at the time of birth «nd 
controls who are not so treated. 

At the time of writing complete statistics are not 
available. However, the reports indicate that those 
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receiving the treatment have much lessened feeding 
probiems. This observation alone emphasizes the 
importance of the pectinate line im practice. 

he anus is considerably smaller in diameter than 
the ectum, and to make a clear picture it can be 
com; ated to a stovepipe, corrugated at one end to make 
it si aller so as to fit inside another section. As we 
plac. the mechanical tube, instead of having it where 
the ‘ow of material comes from the smaller end into 
the irger and never goes against a sharp edge, the 
anus and rectum are exactly the opposite. The contents 
of the tube pass from the large into the small opening 
allow ing the contents to escape into the corrugated 
fold- that had to be created to make one fit, as a sleeve, 
into he other. 

\Ve could also liken the corrugated ridges to the 
colun:ns of Morgagni which begin at the pectinate line 
and ire variable in length and number, sometimes 
being absent entirely. 

[hese columns are quite prominent at the pectinate 
line but gradually fade out as they extend up into the 
rectum. Between the columns at their bases are small 
sacculations known as the valves of Morgagni, or the 
saccules of Horner. These are lined on the lower 
surfaces with squamous cells and on the superior 
surface with columnar cells, indicating that the tissue 
extending across and dividing the rectum and anus 
has its origin from both the ectoderm and entoderm. 
The function of these valves, or pockets, which are 
cup-like in shape and are normally about 2 to 5 milli- 
meters in depth, has been speculated upon by various 
authors, and confusing designations have been used. 
Let us refer to them by a name which is more familiar 
to practitioners, anal crypts or crypts of Morgagni. 

Columnar cells exist above the pectinate line and 
secrete fluid. This fluid is collected in the saccules, or 
the crypts, and, supposedly, has a twofold function. 
Possibly one is to line the membrane and act as a 
protecting mechanism similar to the secretion in the 
nasal cavity. Perhaps the other is to serve as a lubri- 
cating substance to help in defecation. At the bottom 
of these crypts are small glands with tubular connec- 
tions which extend into the surrounding tissue. 

To the untrained eye, these crypts, even when 
pathological, appear inoffensive and harmless. They 
are very often overlooked, though they extend down 
underneath the mucous membrances to a greater depth 
than that described as normal. 

It is very significant that all fistulas have their 
internal openings in crypts. They do not have internal 
openings above the pectinate line except in extremely 
rare cases, so we would be safe in saying that fistulas 
have their openings at the pectinate line, in crypts. 

Internal hemorrhoids originate and remain above 
the pectinate line; the external develop below it. 

Thrombotic clots, sometimes mistaken for external 
hemorrhoids, are aggravated or fed by crypts directly 
above the sites involved. Incising the thrombotic clot 
and removing its contents does not provide assurance 
that the patient will have no further trouble. In order 
to eliminate the possibility of recurrence, it is necessary 
to extend the incision up to the infected crypt and 
to remove it along with the clot. In the hands of a 
skillful operator a fine probe can be introduced into 
the crypt and extended down into the thrombotic clot. 
_ Skin tabs which protrude from the anus many 
times are sacculations of extended tissue left after a 
thrombotic clot has been dissolved. It is the writer's 
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firm belief that there are sinuses extending from the 
pectinate line through the crypts down into all skin 
tabs (excess tissue on the outside of the anal verge) 
which, again, are often referred to as _ external 
hemorrhoids. This is the reason many doctors who 
excise external tabs have trouble in getting the wounds 
to close. The minute this extra skin is cut a submucous 
fistula is produced. 

It is not fully understood why the crypts become 
elongated and deeper. It may be because of some 
foreign particles; it may be because of some infection 
or some substance burrowing beneath the mucous 
membrane. It is important to know that the superior 
lining of the valves of Morgagi and the crypts are 
columnar cells which secrete and absorb. Infectious 
material having entered these crypts can produce 
systemic conditions as readily as infections in any 
other part of the body where mucous membranes are 
involved. 

Inflammation is always followed by scar tissue. If 
there are a number of infected crypts or inflammations 
in the anus, scar tissue develops which causes con- 
tractures resulting in spasticity of the tissues. It is 
much more reasonable to excise the crypts or remove 
infection to allow relaxation of the sphincter muscle 
than to do a divulsion which, according to dictionary 
definition, is a “tearing apart.” Tearing of the mucous 
membrane, the muscle, scar tissue or whatever there 
is, in a thousand small places, starts inflammation and 
produces more scar tissue, which defeats the physi- 
cian’s purpose and puts him back at the starting point. 

These pockets or crypts sometimes tear and the 
edges are allowed to protrude and form papillae. We 
have often seen two little papillae with white tops at 
the anorectal line. If the tear extends to the bottom 
of the crypt, there will be no pocket remaining. 

When the top of an infected crypt ulcerates there 
is a fissure which is easily recognized ; but some crypts 
do not ulcerate because they drain freely into the 
rectum. They are still infected crypts, and again 
trouble can be expected at the pectinate line. Drainage 
is very important. A usable crypt hook is a necessary 
instrument. Most of the crypt hooks have blunt ends 
which are too large for introduction into anything 
much smaller than the anal canal; a pointed, sharp 
hook is no more acceptable. 


SUMMARY 

The important factors involved in the mechanics 
and position of the pectinate line are: 

1. For all practical purposes, it is the dividing line 
between the superior and the inferior hemorrhoidal 
blood systems. 

2. It is the dividing line between regions supplied 
by cerebrospinal nerves below and the sympathetic 
nerves above. 

3. It is where all fistulas have their origin, and 
where the apices of all fissures are found. 

4. This line is the junction of the columnar and 
squamous cells. 

5. Here the invading mechanisms enter which 
produce skin tabs, and constricture here causes consti- 
pation. 

6. Thrombotic clots are agitated by conditions 
which arise at the pectinate line. No other part of the 
proctologic field can cause so many different types of 
trouble as does this small region of the pectinate line. 
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intake, rich in proteins and vitamins. An intimate relation 
exists between protein and iron deficiencies. In persons with 
protein deficiency, decreased gastric secretions, achlorhydria, 
edema of the gastrointestinal tract and similar disorders are 
frequent and doubtless interfere with the proper absorption 
of iron. Thus it becomes imperative to correct the primary 
factors causing nutritional anemia by giving adequate protein 
as well as nonirritating iron salts. 

According to Sahyun investigations indicate that the 
pregnant woman should receive daily 1.5 grams and the 
lactating woman 2 grams of protein per kilogram of body 
weight. 

Moderate to severe injury causes excessive nitrogen 
deficit. The deficit may be caused by actual loss of tissue as 
in severe burns, loss of blood or exudates as in severe wounds 
or bleeding ulcers, increased catabolism, poor absorption 
caused by nausea, shock, vomiting, etc. and tissue degeneration 
from disuse or reflex atrophy. A high protein diet with suffi- 
cient caloric intake and the necessary accessory factors and 
minerals must be given as soon as possible to suppress the 
nitrogen deficit. 

This article is accompanied by 524 references. 


THE ACCELERATION OF BONE PRODUCTION BY USE 
OF GROUND BONE 

Writing in Minnesota Medicine, April 1946, Ludolf J. 
Hoyer, M.D., reports the results of experiments on bone 
production in rabbits following splitting of the periosteum 
and replacement with ground bone paste, with bone chips, and 
regeneration from periosteum alone. Bone production was 
found to be much faster from ground bone than from bone 
chips or from periosteal bone production per se. 

The writer belives that this study has important applica- 
tions in the care of fractures, in other orthopedic situations 
and in plastic surgery. Obtaining and converting rongeured 
bone chips to bone dust is technically simple and rapid. Because 
of less manual handling of bone it is easier to maintain asepsis. 
The bone paste can be accurately applied through a syringe 
under fluoroscopic guidance or by touch. Operative time is 
reduced because bone does not have to be shaped and chips 
tediously placed. 

There is economy in donor bone needed to fill defects, 
says Hoyer. A given volume of bone produces three to five 
times its volume as powder and six to twelve times the original 
volume when suspended in fluid, the ratio being dependent on 
the bone structure, fineness of grind and density of suspension. 
Thus the quantity of bone yolume taken is only a fraction of 
that required for chip fill-in or shaped grafts, even if the 
donor defect is also filled with suspension. 


PHYSIOLOGIC USE OF WATER IN CONSTIPATION 

According to James A. McKenney, M.D., writing in 
American Journal of Digestive Diseases, March 1946, consti- 
pation is the most common digestive complaint. He says that 
constipation is only a symptom and, as usually considered, 
means the prolonged retention of products of digestion within 
the digestive canal by reason of infrequent or incomplete 
evacuations. 

Some 20 years ago studies were begun to determine the 
relationship of water to constipation. A record was made 
showing whether patients took water before, during or after 
meals, whether laxatives were used, etc. It soon became 
apparent that those taking water with meals did not require 
laxatives and that those who did not drink water with meals 
were using laxatives and cathartic medicines. 

The clinical dictum that water should not be drunk at 
mealtime because it dilutes the digestive juices and delays 
digestion has been disproved, says the writer. Not only does 
water taken with meals stimulate the activities of the saliva 
and the gastric juice, but also there is ample evidence that 
digestion and absorption in the intestines are favorably 
influenced. Water taken between meals stimulates gastric 
secretion, but there is nothing to digest. 
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Three hundred and fifty-two patients with constipation 
were instructed to discontinue the use of enemas, laxatives, 
cathartics, etc., and to take 2 or more glasses of water, hot 
or cold as preferred, along with meals, regardless of other 
liquids taken. In obstinate cases, a glass of water before 
breakfast was advised. Of this group 240 complied with 
instructions and reported. All were found to be having daily 
bowel movements. Reports covering from 1 to 7 years are 
obtainable for 72. All have remained well with respect to 
constipation. The plan was not efficient unless all other forms 
of treatment and other medication were discontinued. 


DELAYED SERUM SICKNESS REACTION TO PENICILLIN 


One of the greatest factors leading to the popular acclaim 
of penicillin has been its relative lack of toxicity says Everett 
J. Gordon, M.D., in The Journal of the American Medical 
Association, June 29, 1946. He believes that with increasing 
use reactions will become more frequent, presenting diagistic 
and therapeutic problems with which the clinician shoul! be 
familiar. His report is concerned chiefly with the delayed 
serum sickness type of reaction which makes its appearance 
after the course of treatment has been completed. A s¢irch 
of the literature has revealed a few cases which are revic sed. 
In addition three new cases are reported. 

The characteristic features in the three cases were del:\ in 
appearance, severe malaise, mild fever, moderately rapid pulse, 
severe spreading urticaria, arthralgia with serous effusions 
of the joints, exfoliative dermatitis of the palms and a s¢lf- 
limited course of 7 to 10 days regardless of treatment used. 
The composite picture, says the writer, strongly resembles 
that of serum sickness associated with delayed reaction- to 
biologic products such as liver extract, insulin and posterior 
pituitary preparations. 

While the mechanism of the delayed reactions to penicillin 
is still under investigation, the preponderance of opinion and 
laboratory tests point to an anaphylactic sensitization to the 
penicillin fraction itself in susceptible individuals, wit! a 
resultant true allergic manifestation such as is found in 
sensitization to true proteins. The writer believes that in the 
diagnosis of urticaria of obscure origin inquiry should be made 
concerning a recently completed course of penicillin therapy. 


GOUT: STILL A FORGOTTEN DISEASE 


That gout is still a forgotten disease is indicated | a 
report presented by Joseph P. McCracken, M.D., and others 
in The Journal of the American Medical Association, June 1, 
1946. The history of an attack is given which corresponded 
with Sydenham’s classic description in all essentials. In spite 
of this four doctors in succession failed to recognize that 
the patient had gout. 


With the hope of calling attention to the disease ly 
presenting anew its clinical features, the writers have made 
a detailed analysis of 100 previously unreported cases and 
compared the findings with a series of 653 cases collected 
from recent literature. Of the 100 cases 93 were acute and 
7 chronic; 91 were men and 9 women; 18 gave a record of 
gout in the family. Forty-eight were of American parentage 
and only 3 were in the Negro. The age at onset varied from 
19 to 73 years, the average being 48.6 years. In 14 records 
emphasis was made of large amounts of meat in the diet 
and in 26 instances the alcoholic intake was considered fre- 
quent and excessive. 


Causes which seemed to precipitate the attack included 
moderate to excessive walking, mild trauma to the foot or 
toes, alcoholic indulgence, upper respiratory infections, \!l1- 
day seasons, parenteral liver injections, minor operations, tovth 
extraction, diathermy treatment, cardiac failure and acute 
cholecystitis. A survey of the occupations of the paticnts 
seems to confirm Sydenham’s observation that gout affects 
“more rich men than poor, more wise men than simple.” 

Subcutaneous tophi were found in 32 cases, 23 being in 
the ear and 7 in the olecranon bursae. The great toe was ‘lie 
site of the acute arthritis in 78 per cent of the initial attacks 
of gout and in subsequent attacks this percentage was in- 
creased to 97. 
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Diagnoses of renal damage were as follows: albuminuria, 
23 cases; casts, 16; impaired renal function, 10; nephro- 
sclerosis, 11; chronic pyelonephritis, 1; and calculi, 6. 


Blood uric acid was usually found to be increased in the 
initial attack, but no rise in the amount of uric acid was 
found regularly as the disease progressed. In 80 per cent of 
the cases in which erythrocyte counts were recorded the 
valve was 4,000,000 or more per cc. Hemoglobin values of 
80 .r more (Sahli method) were found in 76.5 per cent of 
the -ecorded cases. Leukocytes counts were under 12,000 per 
cm. in 90 per cent of recorded cases. 


in 63 per cent of the acute cases in which temperature 
was recorded it was more than 99 F., in 24 per cent it was 
more than 100 F. and in 2 cases it was 103 F. The maximum 
temperature was 104 F. Roentgen ray interpretations “com- 
patile with gout” were recorded in 23 cases, 17 were nega- 
tive. 11 showed hypertrophic arthritis, 6 atrophic, and 3 both 
atrophic and hypertrophic. In only 1 case was the roentgen- 
olog:st willing to make a definite diagnosis of gout. In 38 
cases no roentgenograms were made. 


The writers state their experience justifies the- high repu- 
tation of colchicum with authoritative writers on gout. In 37 
of 44 patients who received colchicum preparations, usually 
colciiicine, improvement was rapid, often dramatic. Cinchophen 
was used in 14 cases, usually with striking benefit. It acted 
well in 4 cases where colchicine had failed to reduce pain. 
The writers believe that the widespread fear of employing 
this drug deprives patients of a valuable remedy. They sug- 
gest it might be well to test urine for urobilinogen frequently 
during cinchophen therapy in order to guard against toxic 
effect on the liver. 


In conclusion the following statements are made: “It is 
evident that physicians do not yet realize that acute inflam- 
mation of the first metatarsophalangeal joint almost always 
means gout and should be so regarded and treated until proved 
otherwise. Unless the disease is recognized, adequate treat- 
ment is impossible. In few diseases is the pain so intense 
as in acute gout, and in none is a drug for its relief so effective 
as colchicum in gout. The failure of practitioners to use this 
remedy owing to their failure to recognize gout still causes 
a great amount of needless suffering.” 


TREATMENT OF HEADACHE WITH INTRAVENOUS 
SODIUM NICOTINATE 

In The Journal of the American Medical. Association, 
May 11, 1946, Joseph W. Goldzieher, M.D., and George L. 
Popkin, M.D., present the results of intravenous injection of 
sodium nicotinate in 100 consecutive patients with severe 
headache. An attempt was made to exclude neurotic or hyper- 
sensitive patients. In giving the injections every effort was 
made to minimize psychologic factors. Often it was possible 
to give the injection without the patient being aware of the 
reason for the procedure. In the average case 35 or 40 seconds 
elapsed before the patient felt any effects. Usually the first 
sensation was that of heat in the genitalia, followed by 
throbbing in the vertex or burning of the head and neck with 
concomitant flush. A feeling of restlessness and oppression 
was common with the sensation of heat. Itching and a feeling 
of pins and needles appeared at the period when the effect 
was maximum. The patient, while not comfortable, became 
used to the sensation of heat after 3 or 4 minutes. The feeling 
gradually subsided after 15 minutes and disappeared in 20 
to 30 minutes. Patients with headaches of lesser severity 
considered the treatment worse than the headache. Some 
patients showed greater response to the standard dose than 
others, while some showed little or no response. In the latter 
relief was not obtained. The relief appeared to be correlated 
with the degree of peripheral flush. A large percentage of the 
patients were immensely relieved and many repeatedly sought 
the “heat treatment” in spite of its manifest discomforts. 
Seventy-five per cent were completely relieved, 


Excellent results were obtained in migraine both as to 
rapidity and to duration of effect. In every case relief was 
obtained in 2 minutes. The rarity of side reactions is of 


interest in comparison with those occurring after ergotamine 
tartrate therapy. In 13 cases of headache following spinal tap 
complete relief was obtained in a few minutes. No recurrence 
appeared in any instance and minor “soreness” of the head in 
only 2 cases. Seventy-four per cent of cases of idiopathic 
headache were completely relieved. There was 1 total failure. 
Nine patients had recurrences after short intervals of relief. 
On the basis of these experiences the writers recommend 
intravenous sodium nicotinate in the symptomatic treatment 
of severe idiopathic headache, migraine and postspinal tap 
cephalalgia. 
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COSMETICS AND DERMATITIS. By Louis Schwartz, M.D., 
Medical Director, U. S. Public Health Service, Chief, Dermatoses Sec- 
tion, Division of Industrial Hygiene, Adjunct Professor in Dermatology, 
Georgetown University School of Medicine, etc.; and Samuel M. 
Peck, M.D., Medical Director (R) U. S. Public Health Service, 
Associate Attending Dermatologist, Mt. Sinai Hospital, New York 
City. etc. Cloth. Pp. 189, with illustrations. Price $4.00. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York City, 1946. 


Many are the books which have been written about one 
aspect or another of cosmetics, but here we have a brief, 
interesting, authoritative study of modern cosmetics and their 
effect on the body’s largest organ, the skin. The authors 
not only consider possible harmful effects, and not only find 
in many cases that no such effects have been reported about 
individual products, but also there is a chapter on the bene- 
ficial value of cosmetics. The book begins with the anatomy 
and physiology of the skin and its appendages and includes 
sample formulas of most classes of cosmetics, which will be 
of value in the tracing down of allergies, or alleviating 
dermatitis. There is discussion even of cosmetic advertising. 


TOPLEY AND WILSON’S PRINCIPLES OF BACTERIOLOGY 
AND IMMUNITY. Ed. 3, revised by G. S. Wilson, M.D., F.R.C.P., 
D.P.H., K.H.P., Professor of Bacteriology as Applied to Hygiene, 
University of London, London School of Hygiene and Tropical Medi- 


‘cine, Director of the Public Health Laboratory Service; and A 


Miles, M.A., F.R.C.P., Professor of Bacteriology, University of London, 
University College Hospital Medical School. In two volumes. Pp. 
2054, with figures and charts. Price $12.00. A William Wood Book. 
Williams & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 
Md., 1946. 

The third, and much enlarged, edition of this textbook 
maintains the high standards on which its reputation has 
been based. 

The men who brought it out have worked under the usual 
handicaps imposed by the war and, in addition, that of the 
death of Professor Topley. Because of the curtailment of 
the supply of foreign periodical literature, they thought it 
wise to present in somewhat more detail than otherwise 
would have been the case, the evidence for some of their 
conclusions. 

Some slight changes have been made such as omission 
of the chapter on soil microbiology, and the addition of chap- 
ters on chemotherapy and on the bacteriology of air; also 
the previous chapter on bacteria has been divided into three 
chapters, giving separate recognition to the genera Shigella 
and Salmonella. The bibliography has been much extended. 
The index, which is a good one, appears in both volumes. 


HYPNOANALYSIS. By Lewis R. Wolberg, M.D., Lecturer in 
Psychiatry, New York Medical College. Cloth. . 342. Price $4.00. 
Grune. & Stratton, Inc., 381 Fourth Ave., New York 16, 1945. 


The recent rise in popularity of hypnosis has brought into 
print a number of impressive studies. This is one of them. 
It is an attempt to shorten psychoanalysis and make it more 
effective. 

The first half of the book is devoted to a detailed study 
of one case, and then follows a discussion of technic and 
problems of the method. The author states clearly, “The 
ability to develop somnambulism will not in itself insure 
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successful hypnoanalytic therapy. Because much of the re- 
sponsibility for the analytic work must be borne by the 
patient, sufficient ego strength must exist. . . . Most failures 
in hypnoanalysis occur in patients who have no real incentive 
to get well, or who refuse to relinquish the secondary gains 
that accrue from the exploitation of their neuroses.” “Psychotic 
individuals, prepsychotics, and patients with character dis- 
orders of an extremely infantile or dependent nature, are 
usually not suitable subjects for hypnoanalysis.” Then follows 
a detailed account of the author’s technic. Fortunately, it is 
explained quite minutely so that there is little question of his 
meaning and his way of applying hypnosis. His description 
includes methods of inducing hypnosis, the use of free associ- 
ation under hypnosis, induction of dreams, automatic writing, 
hypnotic drawing, play therapy and dramatics under hypnosis, 
regression and revivification, crystal and mirror gazing and 
induction of experimental conflict. All of these procedures are 
illustrated by cases. 

A full chapter is given over to the recall of buried 
memories and it includes a thorough discussion of the 
difficulties as well as the methods. The book then continues 
with an account of the author’s experiences and theories with 
transference and resistance phenomena, and the value and 
place of interpretation. 

The book is well written. Its descriptions are clear, and 
the illustrations are well chosen. It is freudian to a marked 
degree, but the practical points counteract any unwieldy 
hypotheses. It is a work that will be interesting to anyone 
who is curious about hypnosis, to physicians who would like 
to know more of psychiatric methods, and to psychiatric 
students for a rather complete treatise upon a_ specific 
technic. 

Tuomas J. Meyers, D.O., F.A.C.N. 


MANUAL OF PSYCHOLOGICAL MEDICINE. By A. F. Tred- 
old, M.D., F.R.C.P., F.R.S.E., Consulting Physician to University 
College He Hospital, London. Ed. 2. Cloth. Pp. 308. Price $5.00. A William 

The Williams & Wilkins Co., Mt. Royal & Guilford Aves., 
Baltimore, 

The title of this book labels it exactly. The author uses 
a descriptive approach rather than a theoretical one, and does 
not advocate any particular psychologic school. It is really a. 
small encyclopedia of psychiatry. 

There are twenty-seven chapters, seventeen of which are 
descriptive of various psychiatric groupings. Five chapters 
serve to introduce the subject by discussions of the normal 
mind, classification of abnormality, causation, general symp- 
tomatology and mental instability. The remaining five chapters 
cover the topics of moral defect, special forms of treatment, 
legal relationships, the jurisprudence of psychiatry and some 
sociological considerations. There is a bibliography of thirty- 
nine titles, and two tables dealing with a classification of 
clinical forms. 

The key-word of the book is contained in the opening 
sentence. “Psychological medicine is that branch of medicine 
which is concerned with disease of the mind as apart from 
body. . . . just as the body and its various organs have their 
own particular forms of disorder and disease, and are 
consequently the subject of special description, so it is ex- 
pedient and equally justifiable to consider Separately the morbid 
conditions of. mind.” And also “For our present purpose we 
may best regard [mind] as some form of energy, whose nature 
we do not know, but the manifestations of which are condi- 
tioned by, and dependent upon, the anatomical structure and 
physiological functioning of the brain.” Yet in considering 
treatment the methods advocated are almost entirely physical 
or psychotherapy of a directive type. This is epitomized in 
the chapter on psychotherapy. “The chief methods of mental 
treatment are reassurance, explanation, persuasion and self- 
control and self-respect, and to build a personality capable of 
making a more satisfactory adaptation to the vicissitudes of 
life.” Later in discussing psychoanalysis he states, “Regarded 
as a method of treatment, the value of psychoanalysis is very 
questionable, in spite of the extravagant claims which have 
been made for it.” This is a definite rejection of nondirective 
and- dynamic psychotherapeutic procedures, and yet the great 
advance of modern psychiatry has been on the basis of their 
effectiveness. It is the genius of Freud that the author does 
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not accept, rather than psychoanalysis. alone. His book js an 
attempt to handle modern psychiatric problems in terms yr 
the knowledge of the year 1900. 

Except for this major lack in the book, it is an excellent 
short treatise on psychiatry. The methods advocated are more 
adaptable to institutional cases than to an extramural practice. 
This is really a neurologic psychiatry, and represents the 
groping of the organically minded neurologist for an a)swer 
to dynamic psychiatric problems. If this limitation cin be 
appreciated the work has much to offer to the student i: this 
field, and the general practitioner who seeks a meth! of 
meeting a particular therapeutic problem in his nervous «ase. 

Tuomas J. Meyers, D.O., F.A.C 


COMPULSION THE KEY TO COLLECTIVISM. A trea on 
and evidence of attempts to foist on the American people com) sory 
health insurance, and explanation of the implications involved. 
Pp. 192. The National Physicians’ Committee, 75 East Wacker ‘rive, 
Chicago 1, 1946. 


The National Physicians’ Committee for the Extens: 1 of 


Medical Service, Inc., has frequently been mentioned as a_ ont 
for the American Medical Association. This organizatio. has 
collected large sums of money from M.D.’s and has en ged 
in many kinds of publicity efforts—books, pamphlets, (play 


advertisements, radio broadcasts and so forth—in opp: tion 
to developments in Congress and elsewhere looking tard 
state medicine. “Compulsion the Key to Collectivism” i. one 
of its most ambitious publications. 

The book is described as “A Treatise on and evider « of 
attempts to foist on the American people compulsory | alth 
insurance, and explanation of the implications involved.’ 

The theme of the book appears in bold-faced ty;. on 
page 1. It is taken from an address by Dr. Ernest E. |} :ons, 
President of the American College of Physicians and Secr:\ary 
of the Board of Trustees of American Medical Associ:.tion, 
as follows: “We are confronted with an attempt to impose 
socialized medicine on a people who do not want it. To assert 
that the proposed program, as implemented in the Wacner- 
Murray-Dingell bills, is not socialized medicine is no compli- 
ment to American intelligence. And this proposal is more 
serious in its implications for our democracy than even for 
medicine itself. It is part of a deeper plan evolved by a few 
seekers after power who, under the guise of social betterment, 
would change our democracy through the centralization of 
power in bureaucracies into a totalitarian government.” 

The preface says “This study presents a comprehensive 
factual summary of hearings before the Committee on Educa- 
tion and Labor of the United States Senate on the fourth 
revision of the Wagner-Murray-Dingell bills (S. 1606-HR.- 
4730), as introduced on November 19, 1945, following a special 
message to Congress from President Truman, recommending 
adoption of the so-called National Health Program.” 

The foreword says: “We are living in a new and a 
strange world. We are in the process of adaptation to global 
concepts. Little men busy themselves with the unpretty, stink- 
ing aftermaths of a world war. They may be laying the 
foundations and erecting the framework for yet another and 
incomparably more horrifying conflict. 

“Under such conditions, beginning in late spring and 
extending more than three months into the sweltering heat 
of midsummer, the Senate Committee on Education and Labor 
held practically continuous hearings on the National Health 
Bill of 1945—S.1606. Nearly one hundred witnesses appeared 
to offer statements and testimony. A carefully chosen ‘screening 
committee’ selected the witnesses which were permitted to 
appear and present evidence. When the final score was tallied, 
it was found that there were sixty-two witnesses who favored 
the legislation—thirty-two who opposed.” 

There are ten chapters as follows: The Wagner-Murray- 
Dingell bills; Historical background of the Wagner-Murray- 
Dingell bills; The bureaucratic propaganda front; Govern- 
ment propaganda for political medicine; The mis-used draft 
rejection statistics; Organized medicine’s efforts for better 
medical care; The why of physician opposition; Probing for 
facts; An elder statesman testifies; Compulsion the ke: to 
collectivism. 

In addition to that there is given the personnel of the 
Senate Committee on Education and Labor; a list of witnesses 
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appering, indicating proponents, opponents and indeterminate, 
and the sponsoring organization and the date of appearance 
of each. This is followed by more than 40 pages of excerpts 
fron the testimony given, the 10 point health program of the 
Am: ican Medical Association and reproductions of newspaper 
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| HILOSOPHY OF OSTEOPATHY. By Andrew T. Still, Dis- 
cover. r of the Science of and President of the American 
Scho. of Osteopathy. Cloth. Pp. 268. Published by the author, 
Kirk:.ille, Mo., 1899. Republished by the Academy of Appli 
Oster athy at the press of Edwards Bros., Inc., Ann Arbor, Mich., 


s was pointed out in the JourNAL for July, the Academy 
of .pplied Osteopathy republished Beadle’s “The Inter- 
yertc ral Discs” for distribution to its members. Even before 
that .t had reprinted, for similar distribution, Dr. Andrew 
Tay! r Still’s “Philosophy of Osteopathy,” first published in 


1 the twenty chapters of the book Dr. Still set forth 
man, of the things that he had been thinking over a period of 
years. He devoted a chapter, in addition to many other 
references, to the fascia which received so much attention 
in recent months in connection with the pronouncerhents of the 
Russian, Dr. Bogolomets, who is quoted as saying that the 
conn: ctive tissue of the body is not merely a wall between 
the blood and the cells of the body but is the central power 
station of life, from which emanate the all-important bio- 
chemical activities for keeping the body young and protecting 
it from disease. He is credited also with believing that many 
of the deteriorating diseases of advanced life are due to the 
body's connective tissue system being clogged up with the 
accumulated “ashes” of the furnace of life. 

Dr. Still had also a whole chapter on the lymphatics— 
that system to which the attention of physicians still is called 
from time to time by research workers who know they have 
a long way yet to go. 

This printing of the book contains a very worthwhile 
foreword by the Committee on Publication of the Academy 
of Applied Osteopathy. 


WISDOM. By William F. M.D., Chi- 
Cloth. Pp. 263, with illustrations. Price $5.00. Charles C. 
Publishers, 220 E. Monroe St., Springfeld, Ill., 1946, 

This very interesting book is written not for Greek 
scholars but for young physicians and medical students. It 
is made up chiefly of quotations from Hippocrates, but with 
enough paragraphs of introduction and comment to give the 


‘student background. The compiler comments: “The pace of 


medical education becomes ever more swift, the content more 
complex, the mental diet more and more monotonous as the 
inspiring era of the great clinical teachers has passed. It 
has been evident to me that the student is often so over- 
whelmed by the surfeit of objective information that he is 
unable to use it properly as building material for a well- 
integrated and organized structure. He lacks architectural 
plans and even working drawings. He doesn’t know what it’s 
all about for he cannot visualize the whole. He is not taught 
medicine in the framework of anthropelogy, nor anthropology 
in the framework of ecology. 

“With all this, the acquired confidence in the significance 
of detailed skills becomes so exalted that he is apt to con- 
sider technical dexterity as the equivalent of medical wisdom. 

“It is my purpose to seek to bridge this chasm by making 
evident how medical wisdom could be achieved on the basis 
of accurate clinical observation. When synthesized with broad 
experience, that essential attribute of genius which we term 
intuition may then evolve. 

“I have the firm belief that greater familiarity with Hip- 
pocrates will be us useful for the student, as are the road 
signs for the driver confronted by the mazes of a modern 
metropolis.” 

With this objective in mind Petersen quotes Hippocrates 
on the effects of climate and of weather upon health, and 
from there goes on to give his comments on anoxia, repro- 
duction, epilepsy and hydrophobia, and then lectures in the 
medical clinic and in the surgery. Nearly a third of the book 
is given to appendices, including notes and references. 
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ASCLEPIUS. A Collection and Interpretation of the Testimonies. 
By Emma J. Edelstein and Ludwig Edelstein. Vols. I and Il. Cloth. 
Pp. 747. Price $7.50. Johns Hopkins Press, Baltimore 18, Md., 1945. 

This is a scholarly study the publication of which has been 
made possible by a grant from the American Council of 
Learned Societies from a fund provided by the Carnegie 
Corporation. It is one of the publications of the Institute of 
the History of Medicine of Johns Hopkins University. 

The first and much larger of the two volumes is a collec- 
tion of the ancient references to Asclepius’ life and deeds, his 
cult, his temples, and his images. It does not take up the 
sculptures themselves, paintings, coins or other non-reading 
material relating to the subject. 

The second volume is concerned with an analysis of the 
material assembled. 

The ‘testimonies themselves are given in their original 
forms in Greek and Latin followed by English translations, 
with brief comments and references for comparative reading. 

The authors have taken up the background of the god 
of medicine, beginning with the heroic legends, going through 
the adoption of the guild of physicians, and developing into the 
idea of divinity. There are chapters on medicine, the asclepian 
cult, images, sanctuaries and so forth. There is a discussion 
on the conflict between the religion of the followers of 
Asclepius as a healer and a savior, and those of Jesus. 


THE ORIGIN AND DEVELOPMENT OF GROUP HOSPITAL- 
IZATION IN THE UNITED STATES, 1890-1940. By J. T. Richard- 
son, Ph.D., Professor of Sociology, Stephen F. Austin State College, 
Nacogdoches, Texas. Vol. XX, the University of Missouri Studies, 
a Paper. Pp. 101. Price $1.25. University of Missouri, Columbia, 

This study was intended primarily to trace the formative 
period of group hospitalization in the United States. The 
growth and development of the Blue Cross Plans, in particular, 
are considered for the period of 1933-1940. The author asks 
that the reader keep this in mind in view of the developments 
which are taking place during the current decade. 

The history and basis of group hospitalization are traced 
through three stages of development beginning with the 
industrial and single-hospital plans from 1890 to 1928, the 
early nonprofit plans for 1929 to 1936 and the modern Blue 
Cross Plan beginning in 1937. There are also considered the 
relationship of professional organizations and foundations to 
the development of group hospitalization; the organization and 
administration of the hospital service plan commission; the 
establishment of a legal basis for group hospitalization; the 
organization and administration of-a nonprofit Blue Cross 
Plan, and so forth. There are included a selected bibliography 
and a specimen contract (condensed) between a Blue Cross 
Plan, its member hospitals, and subscribers. 


HEALTH ERUCATSON IN RURAL SCHOOLS AND COM- 
MUNITIES, By Nina Lamkin, Director, Public Health Education, 
State of Nebraska, aA... of Health. Cloth. Pp. 209. Price $2.50. 
A. S. Barnes and Company, 67 West 44th St., New York City, 1946. 

This book is based on wide experience with hundreds of 
school administrators and teachers in farm communities and 
villages of from fifty to twenty-five hundred population. The 
author’s work also has included contact with Extension 
Service, Farm Bureau, and Homemakers’ Clubs and other 
civic organizations. It is a very practical study on methods of 
helping children in rural areas to understand and practice 
healthful living in the home, in the public schools, in commu- 
nity high schools or wherever they live and work and play. 
There may still be things for the author to learn. In her mind 
an eye examination should be made only by an oculist and in 
her list of national associations which may provide helpful 
material there is only one organization of physicians. 


THE HISTORY OF SURGICAL ANESTHESIA. By Thomas 
E. Keys. Cloth. Pp. 191, with illustrations. Price $6.00. Henry 
Schuman, 20 East 70th St., New York, 1945. 

This book is interesting to the anesthesist, giving a bib- 
liography and a résumé of historical facts. It is of interest 
to the medical student, giving a picture of progress in. the 
use of anesthesia during the century it has been used prac- 
tically in this country. 

The introductory essay by Chauncey D. Leake begins 
with what the evidence indicates was the practice among the 
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most primitive surgeons and brings us up to now. At the 
other end of the book Noel A. Gillespie predicts what the 
next century may bring forth. Between there are sections 
on the development of anesthesia, a chronology of events 
and two sets of selected references, one by subject and one 
by author. The whole is well organized, clearly stated and 
valuable. 


MANSON’S TROPICAL DISEASES. Philip H. 
Mansoa-Bahr, G., D.S.O., M.A., M.D., H. Cantab., 
F.R.C.P., Lond., Senior Physician to Hospital for Tropical 
Diseases, London, the Albert Dock Hospital and the Tilbury Hos- 
ital; Consulting "Physician to the Colonial Office and Crown Agents 
or the Col oes Consultant in Tropical Diseases to the Admiralty 
and to the Royal Air Force; Director, Division of Clinical Medicine, 
London "al Hygiene and Tropical etc. 12. 
Cloth. 1068, with iustrations. rice A William Wood 
Book. The Williams & Wilkins Co., Mt. —~y ‘and Guilford Aves., 
Baltimore, Md., 1945. 

Through the years this book has maintained its place 
as a standard. Compact, closely printed, well illustrated, up 
to date, it retains that place. 


THE 1945 YEAR BOOK OF PHYSICAL MEDICINE. Edited 
by Richard Kovacs, M.D., Professor of Physical Medicine, New York 
Polyclinic Medical School "and Hospital; Attending Physical Therapist, 
Manhattan State, Harlem Valley State, Columbus and West Side 
Hospitals; Visiting Physical Therapist, New York City Department 
of Correction Hospitals, etc. Cloth. Pp. 400, with illustrations. 
Price $3.00. The Year Book Publishers, Inc., 304 South Dearborn 
St., Chicago. 

This volume is divided into two approximately equal 
parts: “Physical Therapeutic Methods,” “Applied Physical 
Therapy.” Under the head of mechanotherapy there are 
two and one-half pages on manipulation, and this is confined 
to massage. There follows a section on exercise, under the 
head of which there are a few paragraphs on “Treatment by 
Movement.” This, however, relates almost exclusively to 
exercise. 

There is included a consideration of rest and of the 
undesirable effects in many conditions of bed rest. There 
is included also a discussion of the abuse of rest as a 
therapeutic agent. 

Somewhat less than two pages, abstracting two articles, 
is given to backache. One of these is the so-called “‘duck- 
waddle” therapy for low-back pain, advocated by Schuster 
in the U. S. Naval Bul'etin for September, 1945. 


TREATMENT BY ION TRANSFER (LONTOPHORESIS). 
By D. Abramowitsch, M.D., Physician in Charge of the Physio- 
therapy Lincoin New York City and B. Neous- 
sikine, 1-Aviv. Cloth. Pp. 186. Price $4.50. Grune & 
Stratton, Inc., 381 Fourth ‘Ave., New York City, 1946. 


As Dr. Richard Kovacs points out in the introduction, 
it is not uncommon for a treatment measure to be hailed as 
a panacea and then, after a period of overuse, to be relegated 
to the scrap bag, later to be rediscovered and to find its place 
in the standard armamentarium. 

The ability of galvanic current to produce a migration 
of ions has been known for 200 years. To a degree, this 
therapy developed and changed with the evolution of electrical 
apparatus. 

But a number of years ago it slipped quite largely out 
of the therapeutic picture. It has been coming to the fore 
again during recent years when the electrophoretic induction 
of some potent newer drugs was discovered. 

This book, by a man who, before coming to this country, 
was joint author of a book entitled, “Electrodiagnosis,” pre- 
sents a great amount of bibliographic material, and accounts 


of the clinical use of ion transfer in Europe and in the United 
States. 


TRAUMA OF THE CENTRAL NERVOUS SYSTEM. Pro- 
ceedings of the Association for Research in Nervous and Mental 
Disease, December 17 and 18, 1943, New York. Vol. 24. Chairman 
of the Editorial Board, efferson Browder, M.D. Cloth. Pp. 679 
with and tables. Price $8.00. The Williams & Witkins 
Ce., Mt. Royal and Guilford Aves., Baltimore, 1945, 

This is volume 24 of the research publications of the 
Association for Research in Mental and Nervous Diseases. 
It is a collection of the papers presented at the twenty-fourth 
annual meeting, each of the twenty-seven chapters dealing 
with one aspect of the general subject. The 243 illustrations 
and 44 tables help greatly to clarify the presentation and the 
numerous references at the end of each chapter are guides 
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for further study. The subject is old but it will not lose its 
interest. These studies will be of value to the lawyer as well 
as to the physician. 

The contributors are from San Francisco and Los Anveles, 
and from Montreal, Boston and New York, and all the way 
between. 

Just as examples, a few of the chapter heads follow: 
“Historic development of knowledge relating to cranial 
trauma,” “Experimental and clinical studies on the mechanism 
of head injury,” “Histologic studies of the brain following 
head trauma: Alterations in the vessels of the central 
nervous system following trauma,” “Effects of closed c¢: nial 
injuries on the midbrain and upper pons.” 


MEDICAL GYNECOLOGY. By James C. Janney, \\.D., 
.A.C.S., Assistant Professor of Gynecology, Boston Jni. «rs 
School of Medicine. Cloth. Pp. 389 with illustrations. Price «5.00, 
W. B. Saunders Company, West Washington Sq., Philadelphia, 1945, 

The scope of this book is somewhat surprising in -iew 
of its size. 

The author, a teacher, has been impressed by the /{. lure 
of medical education to correlate the academic pictur. of 
disease as presented to the student in the didactic le: ‘ures 
with the patient’s complaints as she presents herself «: the 
office. So in arranging his book he gives first a revi. of 
history taking and physical examination and then appro ches 
the subject of gynecology from the direction of the pai ent’s 
complaints. First there are common symptoms, then the {ac- 
tors concerned in their production. The mechanism of ~ ; 
toms is stressed as being extremely important, not on’. as 
an aid in correct diagnosis, but also in the formulation >f a 
treatment that will be physiological rather than arbitrary. 
There are also sections on the technic and interpretatioy of 
the various special tests and examinations; and various '\pes 
of gynecological treatment, and on other topics such a-< the 
preparation for marriage and the doctor’s responsibility in 
that regard, birth control, sterilization, abortion, illegitin acy. 
There is a chapter on marital maladjustments. 


PRINCIPLES OF HUMAN PHYSIOLOGY. Originally written 
by Prof. E. H. Starling, M.D. F.R.C.P.. C.M.G.. F.R.S. Ed. by 
C. Lovatt Evans, D.Sc., F.R.C.P., E.R.S., 2. Birmingham, 
Jodrell Professor of Physiology in University College, Lond 


don. 
on the special senses by H. Hartridge, 


R.S., Professor of Physiology at St. Bartholomew's Medical ( 
Cloth. Pp. 1155, with illustrations. Price $10.00. Lea & Feb uger, 
Sq., Philadelphia, 1945. 


Among the more important additions and alterations in 
this latest edition of a text that has been a standard jor so 
long, are information concerning the coenzymes concerned in 
carbohydrate metabolism and muscular contraction: the end 
plate and nerve cell potentials; the findings by electrical 
exploration in the central nervous system; the Rh factor in 
blood groups; the white cell count; blood coagulation and 
prothrombin; blood velocity; renin, hypertension and wound 
shock; the effect of gravity on the circulation; lymph forma- 
tion and capillary permeability; respiratory exchange and 
tissue respiration; the respiratory centers and the stimuli for 
respiration; the effects of reduction and of increase in at- 
mospheric pressure; the use of tracer isotopes in the study 
of intermediary metabdlism; water balance; the vitamins and 
diet; gastric digestion, and the humoral factors in gastric 
secretion; enterogastrone; pancreozymin; the circulation of 
the bile salts; fat emulsification, absorption and metabolism; 
the enzymes of the small intestine; transamination; urea 
formation; creatine metabolism; diabetic action of alloxan; 
urinary clearances and rates of tubular transfer; hormones 
of the adrenal cortex; the synthesis of thyroxine; goitrogenic 
substances; hormones of the pituitary; sex hormones, ter- 
tilization and lactation. 

An interesting new and experimental feature in this 
edition is the introduction of “historical notes” at the be- 
ginning of each important section. For instance, at the 
beginning of the section, “Tissues Subserving Movement and 
Conduction—Muscle and Nerve,” there is a 2-page historcal 
note sketching briefly the history of the science from (ulen 
to the employment, about 1921, of radio amplification to- 
gether with the use of the cathode ray oscillograph, and ‘he 
adaptation of many microchemical methods. The editor of 
the text, commenting on the historical notes says: 
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‘It is but fair, and probably correct, to suppose that the 
reasoning powers of men have remained much the same 
throughout the centuries of recorded history, and that ap- 
parent changes of intellectual front have mainly been due 
to accumulation of fact, and to shifting foci of interest or 
of prejudice. These notes are not intended for any purpose 
put that of giving the serious beginner some orientation in 
time and of showing how and when the various branches 
of the subject assumed a form recognizable as modern. 
Err rs and omissions there may be, but the notes will succeed 
in tveir aim if they convey the general impression that the 
scier ce of physiology, though lately of rapid growth, does 
have roots in the past. There are but slight references to 
anci nt and medizval views, often the results of superficial 
observations and of speculations born in ignorance, nursed 
in prejudice, and matured by the force of tradition. But 
whe: we feel disposed to smile at those opinions, let us not 
forcet that from the same data we should probably have 
» no better.” 


HISEASES OF THE SKIN. By Geo. Clinton Andrews, A.B. 


M.D. Associate Clinical Professor of Dermatology, the College of 
Physicians & Surgeons, Columbia University ; Chief of* Clinic, De- 
partment of Dermatology, Vanderbilt Clinic; Chief of Dermatology 
Clinic, Roosevelt Hospital; Attending Dermatologist to Presbyterian 
Hosp:tal and Koosevelt "Hospital ; Consulting Dermatologist and 
Syphilologist to Tarrytown Hospital, Grasslands Hospital, Valhalla, 
St. Johns Hospital, Yonkers, Greenwich Hospital and the Beekman- 
Downtown sronpeeat i etc. Ed. 3. Cloth. Pp. 937, with illustrations. 
Price $10.00. B. Saunders Co., West W ashington Sq., Phila- 
delphia, 1946. 

The third edition of this excellent text has been rewritten 
from first to last, and many additions made. More than 
sixty new skin diseases have been added as well as new 
chapters. All prescriptions have been rewritten in the metric 
system and in Latin as much as is practicable. Many new 
illustrations have been added. 

As is right in a text of this kind, particular emphasis 
is placed on the commoner dermatoses and on simple and 


usable methods of classifying them. 


RENAL DISEASES. By E. T. Bell, M.D., Professor of 
Pathology in the University of Minnesota, Minneapolis, Minn. Cloth. 
Pp. 434, with illustrations. Price $7.00. Lea & Febiger, Washington 
Sq., Philadelphia, 1946. 

This is not a book on the treatment of kidney diseases, 
but rather an attempt to present the pathology of the various 
renal diseases and the features by which each may be rec- 
ognized clinically and post mortem. The disturbed physiology 
is discussed in connection with each, since the type of func- 
tional disturbance is usually closely related to the underlying 
structural alterations of the kidney. The rationale of treat- 
ment is presented but one is expected to read elsewhere for 
the details of therapy. The relation of hypertension to the 
kidneys is discussed at length and there is consideration of the 
toxemias of pregnancy and the renal lesions in diabetes. 


THE USEFUL SOYBEAN: A PLUS FACTOR IN MODERN 
LIVING. By Mildred Lager. Ed. 1. Cloth. Pp. 295, with figures 
and charts. Price $2.75. McGraw-Hill Book Company, Inc., 330 W. 
42nd St., New York 18, 1945. 

This cook book is different in that it tells the story of 
the soybean as well as giving practical recipes. The history 
part includes the war rehabilitation period showing the ‘influ- 
ence of the food on the fate of nations and showing its 
great agricultural and industrial possibilities in corrective 
nutrition. 


SEEING THE INVISIBLE. The Story of the Electron Micro- 
scope. By Gessner G. Hawley. Cloth. Pp. 195, with illustrations. 
Price $2.50. Alfred A. Knopf, 501 Madison St., New York City. 


This little book describes what the electron microscope is, 
how it works, how it was developed, what its accomplishments 
are in the field of research and medical science and what 
is expected of it. It is a lay presentation understandably 
written and containing more than 70 illustrations including 
many taken under the electron microscope. 


_ THE CHEMICAL FORMULARY. Editor-in-Chief, Bennett. 
Vol. VII. Cloth. Pp. 474. Price $6.00. en Pablishineg Co., 
Inc., 26 Court St., Brooklyn 2, New York, 


_ This book is primarily for el ‘who have entered 
industry and find that most of the products with which they 
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deal are not synthetic or definite chemical products but 
mixtures, blends or highly complex compounds of which they 
learned little or nothing in school. It is intended to fill the 
need for an up-to-date compilation of formulae for chemical 
compounding and treatment. This is the seventh volume 
in the series. 


THE PUBLIC WELFARE DIRECTORY 1946. Howard L. 
Russell, Editor. Cloth. Pp. 297. Price $1.50. American Public 
Welfare Association, 1313 East 60th St., Chicago. 

This is the seventh annual directory published by the 
Public Welfare Association, which was established in 1930 
to provide technical and consultant services and to act as a 
clearing house for the exchange of information and experience 
in the field of public welfare administration. It has nothing 
to do with nongovernmental welfare information. 

Besides Federal, state and local agencies and the United 
States territories and possessions and Canada, there is material 
on the UNRRA. 


OF GYNECOLOGY. By Harry Sturgeon Crossen, 
M.D., A.C.S., Professor Emeritus of inical Gynecology, Wash- 
ington Veale School of Medicine, Consulting Gynecologist to 
the Barnes Hospital, St. Louis Maternity Hospital, and St. Luke's 
Hospital; and obert James Crossen, M.D., F.A.C.S., Assistant 
Professor of Clinical Gynecology and Obstetrics, Washington Uni- 
versity School of Medicine, Assistant Gynecologist and Obstetrician 
to the Barnes Hospital and the St. Louis Maternity seote Ed. 3. 
Cloth. Pp. 253, with illustrations. Price $3.00. C Mosby Co., 
3207 Washington Blvd., St. Louis 3, Mo., 1946. 


This is the third edition of a synopsis based upon that 
well-known and widely-used text, Crossen’s “Diseases of 
Women”. It is intended primarily for medical students who 
need a good working knowledge of gynecology but have no 
intention of specializing in that or related branches. 


A MANUAL OF Ng By E. Ashworth Under- 
wood, M.A., B.Sc., M.D., D.P.H., Medical Officer of Health and 
Chief Administrative Tuberculosis Officer, County Borough of West 
Ham; Lecturer in the Royal College of Nursing; Fellow of the 
Royai Statistical Society. d. 3, rewritten. Cloth. Pp. 524, with 
illustrations. Price $5.00. A William Wood Book. The W illiams & 
Wilkins Co., Mt. Royal & Guilford Aves., Baltimore, Md., 1945. 
This edition is far more comprehensive than that published 
in 1937. It emphasizes the unity of the disease whether 
pulmonary or nonpulmonary. It points out the necessity of 
intimate cooperation between the physician, the surgeon, and 
the nursing staff and the social worker. It stresses the 
employment of many diagnostic agencies including the x-ray, 
and the importance of the physician himself having an 
adequate knowledge of the practical details of management 
rather than leaving them to the nursing staff. It insists on 
considering not only the individual lesion, but the whole man; 
and not simply the whole physical man, but his social relations. 


DISEASES OF THE ADRENALS. By Louis J. Soffer, M.D.. 
Adjunct Attending Physician, the Mount Sinai Hospital, New York 
City. Cloth. Pp. 304, with illustrations. Price $5.50. Lea & 
Febiger, Washington Sq., Philadelphia 6, 1946. 

Dr. Soffer presents, in this small volume, not only the 
results of his own broad clinical experience in years of 
chemical and experimental work in this field, but also the 
cream of what has been written by others who have worked 
on the subject from a scientific point of view, which was 
impossible without precise biochemical technics of recent years. 

He takes up “The Anatomy, Morphological Structure 
and Embryology of the Adrenals,” the “Chemical and Me- 
chanical Techniques Important in the Diagnosis of Adrenal 
Cortical Disease,” the “Physiology of the Adrenals,” the 
“Physiology of the Adrenal Cortex,” “Addison’s Disease,” 
its treatment, the “Adrenogenital Syndrome,” “Blood Elec- 
trolyte and Hormonal Studies,” the “Sympathogoniomas, 
Neuroblastomas, and Ganglioneuromas of the Adrenal,” and 
“Pheochromocytoma and Paraganglioma of the Adrenal.” 


A FUTURE FOR PREVENTIVE EDICIRE. By Edw. J. 
Stieglitz, M.S., M.D., F.A.C.P. Cloth. Pp. 77. Price $1.00. The 
Commonwealth Fund, 413 E. 57th St., New-York City, 1945. 


This is the third in the series of monographs resulting 
from the studies of the Committee on Medicine of the 
Changing Order got up in 1942 by the New York Academy 
of Medicine. The Committee selects the authors for its 
monographs from among the recognized experts in the various 
fields to be covered and these experts, not the Committee, 
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are responsible for the statements of fact or opinion in the 
monographs. In this case the writer gives some very real 
things to think about, with no pretense that he knows all 
the answers. For instance, in his chapter on definitions he 
says: “Preventive medicine may mean many things. Some 
definitions are sharply restricted and limit the scope of pre- 
ventive medicine to certain specific activities. Other definitions 
go to the opposite extreme in including almost all of the 
medical and sanitary sciences. Galdston has pointed out: 
‘The term preventive medicine is self-limiting in the adjective 
preventive.’ WVagueness of the meaning of preventive medicine 
is increased by uncertainty of what it is intended to prevent. 
If the objective is the prevention of specific diseases, then 
preventive medicine includes any activity which protects an 
individual or a population from exposure to the causes of a 
given disease or which enhances the ability to withstand the 
onslaught of the. specific causative agents. Prevention is 
based upon etiology.” 
Likewise in his chapter, 
Medicine,” he says: 
“Naturally there is no wish to do away with any existing 
agencies, either public or private, now concerned with preven- 
tive medicine. They have done and are doing a splendid 
job; unquestionably they will be able to accomplish even more 
as knowledge and technology advance. But before more 
agencies are added to the already immense list they should 
be scrutinized critically, and carefully evaluated as regards: 
(1) the basic motivations behind their creation; (2) the 
competence, professional training, vision, and practical judg- 
ment of contemplated directive personnel; (3) their place in 
the existing scheme, particularly whether they will tend to 
duplicate activities already under way in existing organiza- 
tions; and (4) the feasibility of their objectives. For 
example, the newly organized Joint Committee for Physical 
Fitness is aggressively asserting that it intends to make over 
the youth of the nation by means of a ‘Physical Fitness’ 
campaign. The group has sought the assistance of such 
miscellaneous and inappropriate organizations as the A.M.A., 
D.A.R., W.C.T.U., and Y.W.C.A. and Y.M.C.A. gymnasium 
instructors. Based on the idea that too many youths were 
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rejected as unfit for military service by the Selective Service 
examinations, this group intends to correct the situation. 
but utterly 
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beautiful In the first place, 


ideal, unfeasible. 
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there are no truly adequate criteria of fitness as yet avai! 


able 
for there are as many kinds of fitness as there are homens 
functions or capacities. It is by no means certain that the 
arbitrary criteria set up by the military forces are sound. 
There is much evidence that many older men and ‘4F’ :en 
stand up splendidly under the stress of combat conditiins: 
the age of ‘4F’ volunteers and their records of endurance: are 
excellent. Secondly, no one seems to be able to state inst 
how fitness can be created! Athletic coaches will (and jo) 
claim that athletics is the cure-all; yet the rate of rejo tion 
of star athletes is higher than the average. Brawn ix ‘jt 
one kind of fitness; emotional stability is another; ski!) nd 
intelligence are still other forms. A catchy slogan © :th 


political appeal is hardly justification for the recent 
in favor of a so-called educational campaign uneq d 
with what to teach.” 


THE FACE IN HEALTH AND DISEASE. By Max | k, 
M.D., LL.D., F.LS.C., F.1.C.A., (C) F.B.C.S., D.C.M., 
(France), -O. St. Alex., Med. Hon. Venezuela, Corre 
ing Member, Societe de Chirurgiens de Paris, Corresponding I 
Mexican Academy of Surgery, Professor of Surgery, Cook ( 
Graduate School of Medicine, Chicago, Attending Surgeon, 
County Hospital, Surgeon-in-Chief, American Hospital of C ro, 
etc. Cloth. Pp. 781, with illustrations. Price $8.00. F. A. |) vis 
Co., 1914 Cherry St., Philadelphia 3, 1946. 

This well-printed and profusely illustrated volume _ ||s 
the story of the human face in relation to health and dis 
There are pictured not only faces from which one can dia: 
illness, but also the glowing and vital countenance of rst 
health. Thorek sees in the face a register of the cond) on 
of the body and of the mind, and holds that the unders:... !- 
ing physician ‘may read therein signs indicating anything n 
serious disease to minute and fleeting abnormalities. \\ | ‘lc 
he decries “snapshot” diagnoses he yet insists that mony 
types of pathologic facies are so characteristic of dis: ase 
entities as to be practically diagnostic. He begins with the 
embryologic face, takes up next the evolution of the face, 
considers racial types, facial decoration, adornment and « 
toms, and congenital anomalies, following which there «re 
chapters on various characteristics, various parts of the face, 
the effects of internal disease, of endocrinologic disturbances, 
of dermatological conditions, neurologic disorders and mental 
diseases, besides a chapter on the face of diseased infants 
and children. The book is well worthwhile. 


Announcements 


American Osteopathic Association, Annual Meeting, 
Chicago, July 21 to 25 inclusive. Program Chairman, 
Murray D. Weaver, Ontario, Calif. ' 


American College of Osteopathic Surgeons, 
Los Angeles, October 21-24, 
Lucius B. Faires, Los Angeles. 

Michigan, Civic Auditorium, Grand Rapids, House of Dele- 
gates, November 3, 4; Convention, November 5-7. 

Ontario, Hamilton, May 8-10, 1947. Program Chairman, C. 
V. Hinsperger, Windsor. 

South Dakota, Huron, June 8-10. 

Texas, Rice Hotel, Houston, April 24-26. 

West Virginia, June 1-3, Bluefield. 


Hotel Biltmore, 
1947. Program Chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
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Citrus Belt 


The officers are: President, Robert L. McBurney, Ontario; 
president-elect, Spencer D. Thompson, Riverside; secretary- 


treasurer, Ann Parker, Perris; trustees, C. L. Castle, River- 

side, and William B. Greenburg, Pomona. 
The department and bureau heads are: 

V. Allen Herbert; 


Public affairs, 
veterans’ and military affairs, Errol R. 
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King; professional affairs, Robert A. Galbraith; professional 


education and health insurance, Peter Van Etten; vocational 
guidance, Alfred .C. Fulmor; industrial accident insurance, 
Ben B. Thompson; professional liability insurance, WW. \\. 


Catherwood, Jr., all of Riverside; public health and child 
welfare, Ellen B. Carter; ethics and censorship, L. W. Mann; 
publications, H. Kay Dooley; insurance, Richard E. Eby, all 
of Pomona; public service, R. W. Burton; membership, 
Herman Katz, both of San Bernardino; publicity and radio, 
A. Steen Carlson; hospitals and clinics, Murray D. Weaver, 
both of Ontario; historian, Dr. Parker; speaker procurement, 
Drs. McBurney and Thompson. 


Fresno 

A discussion of the new statewide plan for medical and 
hospital insurance was scheduled to be led by Mr. Thomas ©. 
Schumacher, Los Angeles, at the meeting in Fresno on Sep- 
tember 7. 

The officers are: President, Charles H. Glass; ‘president- 
elect, P. T. LeMunyon; secretary-treasurer, Kenneth . 
O’Brien; trustees, Frank McCracken, J. Larner and Lynn \V. 
Fawns, all of Fresno. 

Glendale 

“Intravenous Use of Magnesium Sulfate” was the toj'c 
announced for discussion by Clair E. Gore, North Hollywoo', 
at the meeting on September 11 at Glendale. 

The officers were announced in the August JoURNAL. | '¢ 
department and bureau heads are: Public affairs, Philip | 
Spooner, Los Angeles; public service and publicity, Pear! > 
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Ritrenhouse, Glendale; professional affairs, T. Y. Stelle, Glen- 
dale: professional education, Maurice Decker, Los Angeles; 
hospitals and clinics, C. S. Merrill, Glendale; ethics and 
censorship, A. K. Tucker, Los Angeles; vocational guidance, 
Dr. Stelle; membership, A. C. McClellan, Montrose ; historian, 


C. ‘. Dieudonne, Glendale; insurance, Joseph A. Blake, Glen- 
dal health insurance, Clem H. Parsons, Glendale; pro- 
nal liability insurance, Willis F. DeVaney, Verdugo City. 

Kern County 
{r. Thomas C. Schumacher, Los Angeles, was scheduled 
to ; erpret the new California insurance plan at the meeting 
kersfield on September 5. 


in | 
Mother Lode . 

‘he officers are: President, Theodore P. Pulas, Stockton; 
pres lent-elect, Henry Haysom, Angels Camp; secretary- 
trea rer, Harry L. Lee, Stockton; trustees, H. J. Nossek, 
Lod and D. L. Farrell, Stockton. 

Orange County 

he officers are: President, Lawrence M. Young, Fuller- 
ton; president-elect, David Payne, Fullerton; secretary- 
trea urer, G. Abbott Smith, Orange; trustees, W. W. Illsley, 


Full rton, and John S. Helmken, Santa Ana. 

[he bureau heads are: Public affairs, Dr. Illsley; public 
service, Winford T. Mooney, Newport Beach; professional 
affairs, Duward L. Mayes, Orange; insurance, Gaylord E. 
Tohi!l, Newport Beach. 

Pasadena 

The officers are: President, P. Edward Wilson; president- 
elect, Horace S. Clay; secretary-treasurer, Lloyd W. Cliff; 
trustees, Robert Ward, Loren Sutton, all of Pasadena, and 
Thomas Mallard, Covina. 

The bureau heads are: Public affairs, John Painter; 
public service, W. F. Madsen; insurance, Robert Reitzell, all 
of Pasadena; professional affairs, Dr. Mallard. 


San Diego 

The officers are: President, Otis R. Smith; president-elect, 
Burdette J. Goff; secretary-treasurer, Walter Ornstein; 
trustees, Robert Schiefer and Melvin Shostrand, all of San 
Diego. 

The bureau and department heads are: Public, military 
and veterans’ affairs, J. Ralph Hughes; public health and 
child welfare, George Axtell; public service, publicity, radio 
and speaker procurement, Edward B. Houghtaling; pro- 
fessional affairs, hospitals and clinics and historian, Dr. 
Schiefer; professional education and vocational guidance, 
Wilbur R. Sanford; ethics and censorship, H. D. Thompson; 
publication, Mark W. McCornack; membership, T. Kenneth 
Burton; insurance, Delmar B. Cosby, all of San Diego. 


San Francisco 

The officers are: President, Parnell F. J. Buscher; 
president-elect, John W. Powell; secretary-treasurer, Harold 
Krelle; trustees, R. L. Alley, T. Morgan and C. Leap, all of 
San Franciso. 

San Gabriel Valley 

The officers are: President, E. L. Evans; president-elect, 
John S. Stratton, both of Alhambra; secretary-treasurer, 
Daymond H. LaMarr, Los Angeles; trustees, G. N. Hobson, 
Monterey Park, and Milton Schwartz, El Monte. 

The bureau and department heads are: Public affairs and 
hospital and clinics, Raymond P. Kellogg, Alhambra; veterans’ 
and military affairs, Harold R. Stark, Temple City; public 
health and child welfare, George W. Shaw, Alhambra; public 
service, A. A. Erickson, Monterey Park; publicity, radio and 
publication, Dr. Schwartz; speaker procurement, Ralph Cope- 
land, Pasadena; Professional affairs, S. L. Tenney, San 
Gabriel; professional education and membership, Michael 
Papay, Los Angeles; ethics and censorship, John H. Taft, 
Rosemead; insurance, Clarence Fix, San Gabriel; industrial 
accident insurance, Dr. Evans; health insurance, Fred M. 
Holmes, Alhambra; professional liability insurance, Dr. 
Stratton. 

Southside Los Angeles 

The officers are: President, P. J. Stack; president-elect, 
J. J. Christiansen; secretary-treasurer, Darrell E. Forgey; 
trustees, F, Whittell, C. Willsie, A. I. Wray and L. Bartosh, 
all of Los Angeles. 
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The bureau and department heads are: Public, veterans’ 
and military affairs and public health and child welfare, Louis 
J. Novotny; public service, publicity, radio and speaker 
procurement, W. Donald Baker; professional affairs, Harold 
J. Carter; professional education, Dr. Wray; hospitals and 
clinics, H. Brinton Allison; ethics and censorship, Dr. Willsie; 
publication, Dr. Bartosh; membership, Victor G. Breul, insur- 
ance, A. B. Wilcox, all of Los Angeles; vocational guidance, 
Clyde W. Corrigan, Huntington Park; historian, Earl Durfey, 
South Gate. 


West Los Angeles 

The officers were announced in the August JourNAL. The 
trustees are: Cecil D. Underwood and Robert DeuPree, Los 
Angeles, and Clarence K. Hunter, Beverly Hills. 

The bureau and department heads are: Public affairs, 
J. H. Goldner, Hollywood; veterans’ affairs, Owen W. 
Lindsay, Los Angeles; public health and child welfare, Edwin 
I. Delman, Los Angeles; public service, William D. Long, 
Los Angeles; professional affairs and membership, William O. 
Gamble, Beverly Hills; ethics and censorship, Chester H. 
Lyon, Los Angeles; publication, J. O. Costello, Los Angeles; 
vocational guidance, Horace A. Bashor, Los Angeles; insur- 
ance, Bruce S. Collins, Santa Monica. s 


DELAWARE 
State Society 

The officers are: President, John C. Bradford; vice 
president, Henry George III; secretary, George F. Nason; 
treasurer, Raymond Rickards, all of Wilmington. 

Leonard C. Lipscomb, Wilmington, and Dr. Nason are 
the legislative co-chairmen and Dr. George is P. & P. W. 
chairman. 

FLORIDA 
District Five 

The first Fall Conference was scheduled to be held in 
St. Petersburg September 21, 22. The program was to include 
the following: “New Ideas in Physical Diagnosis,” A. D. 
Becker; “Osteopathic Surgical Diagnosis,” George S. Roth- 
meyer; and “Unusual X-Ray Films,” J. A. Stinson, all of 
St. Petersburg. 

District Eight 

The officers were announced in the October JourNAL. The 
trustees are: Carl Tillman, Miami, and Stephen B. Gibbs, 
Coral Gables. 

The committee Chairmen are: Membership, Kenneth 
Seacord; hospitals, Paul V. Dunn and Louis Sigal; clinics, 
Ralph Ferguson and James J. McCormick; statistics, Dr. 
Tillman; convention program and arrangements, L. E. Ginge- 
rich; vocational guidance, John Larimer; public health, James 
Powrie; industrial and institutional service, Dr. McCormick; 
public relations, Marion Conklin, all of Miami; legislation, 
Walter K. Koley, Del Ray Beach; ethics, Dr. Gibbs. 


ILLINOIS 
State Society 

It has been announced that a refresher course will be 
given in Chicago December 1-3 at which the guest instructors 
will be Ralph L. Fischer, Philadelphia, A. V. Mattern, Green 
Bay, Wis., and J. S. Denslow, Kirksville, Mo. Other in- 
structors will be William J. Loos, W. F. Strachan, W. Don 
Craske, Ellis Siefer, William E. Clouse, J. H. Grant, Martin 
C. Beilke, Margaret Barnes and Ward Ferrill, Ph.D., all of 
Chicago, and Ransom L. Dinges, Orangeville. The topic 
for the meeting will be “Basic Subjects in Modern Osteo- 
pathic Practice—Biochemistry, Physiology, Diagnosis and 
Osteopathic Therapy.” 

First District 

Louis C. Chandler, Los Angeles, spoke on “Diagnosis and 
Therapy of Degenerative Heart Disease of Middle Age” at 
the meeting in Chicago on September 18. 

A meeting was held on October 18 in Chicago. The 
speakers were Richard N. MacBain and R. C. McCaughan, 
Chicago. 
Chicago West Suburban 

“Cardiac Cases” were discussed by W. Don Craske, 
Chicago, at the meeting in Oak Park on September 21. 
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Fourth District 

D. C. Delbridge, Champaign, led a discussion and demon- 
stration of “X-Ray Technics and Interpretation” at the 
meeting at Villa Grove on September 15. 

A meeting is scheduled to be held at Decatur on Novem- 
ber 3. 

Sixth District 

The officers are: President, Barbara Pleak; vice president, 
Glenn Cobb; secretary-treasurer, Joyce Grearson (re-elected) ; 
trustee, Mina Bixler, all of Springfield. 

INDIANA 
Fourth District (Northern) 

The officers were announced in the September JouRNAL. 
The committee chairmen are: Membership, Lova D. Borough; 
hospitals, L. A. Rausch; clinics, Albert Cleland; statistics, 
H. E. Forster; program, J. W. Gridley, all of South Bend; 
ethics, Calvin Weaver; public health, M. C. Marquardt, both 
of Goshen; vocational guidance, L. A. Marohn; legislation, 
J. H. McCormick, both of Elkhart; industrial and institutional 
service, V. B. Wolfe, Walkerton; public relations, A. F. Kull, 
Garden City, Mich. 

IOWA 
State Society 

The fall district society meetings were scheduled to be 
held as follows: First District, Davenport, October 20; Fourth 
District, Mason City, October 21; Fifth District, Storm Lake, 
October 22; Second District, Red Oak, October 23; Third 
District, Ottumwa, October 24; Sixth District, Des Moines, 
October 25. 

The following program was planned for the meetings: 
“State Affairs,” and “Newer Methods of Treatment of Heart 
Disease,” G. A. Whetstine, Wilton Junction; “Psychopathic 
Personality,” Edwin F. Peters, Ph.D., President, D.M.S., and 
“Student Selection,” Mr. Lawrence W. Mills, Vocational 
Guidance Director, A.O.A., Chicago. 

Polk County 

At the meeting in Des Moines on September 10 talks were 
given by representatives of the Polk County Tuberculosis 
Association and the State Department of Health. 

The officers were announced in the August JourNAL. The 
committee chairmen are: Membership, Wesley Glantz; ethics 
and censorship, Mary Golden; hospitals, A. W. Dennis; 
statistics, Ellen Phenicie; convention program, Anna Slocum; 
program arrangements, Beryl Freeman; legislation and public 
health, Paul Park; vocational guidance, K. B. Riggle; indus- 
trial and institutional service, E. Leininger; public relations, 
Bennie Devine; veteran's rehabilitation, Emil Braunschweig, 
all of Des Moines. 

Scott County 

At the meeting in Davenport on August 22 George C. 

Boston, Davenport, led a discussion on “Atypical Malaria.” 
KANSAS 
State Society 

The following program was announced in* advance for 
the annual meeting scheduled to be held in Wichita October 
13-16: “Fundamentals in Osteopathic Education,” Mr. Morris 
Thompson, President, K.C.O.S., Kirksville, Mo.; “Injection 
Treatment of Low-Back Conditions,” B. B. Bahme, Dubuque, 
Iowa; “Roentgenologic Problems in Diagnosis of Gastro- 
intestinal Conditions,” D. W. Hendrickson, Wichita; “General 
Laboratory Interpretation,’ Harvey H. Steffen, Wichita; 
“Strabismus,” and “Fundus Pathology of the Eye,” C. L. 
Attebery, Kirksville, Mo.; “Cranial Osteopathy,” Glen A. 
Baird, Hiawatha; “General Skin Diseases,” Antony E. 
Scardino, Kansas City, Mo.; “Public Health Legislation and 
Legislative Procedure,” Thomas B. Powell, Larned; “Diag- 
nosis and Treatment of Gynecological Conditions,” H. J. 
McAnally, Kansas City, Mo.; “Management of Pre- 
Eclampsia,” and “Anomalies of the Powers of Labor,” Luther 
W. Swift, Kansas City, Mo.; and “Rh Factor in Blood,” 
Gilbert C. Hartman, Kansas City, Mo. 

South Central 
A meeting was held in Winfield on September 19 at 
which J. T. Catlin, Eureka, discussed “Psychosomatic 
Diagnosis.” 


MAINE 
Oxford County 
At the meeting on September 18 the following officers 
were elected: President, Herbert D. Ferris, Oxford; vice 
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president, Raymond S. Houghton, South Paris; secretary- 
treasurer, R. Freeman Smith, Rumford; corresponding 
secretary, Stephen D. Russell, South Paris. 


MICHIGAN 
East Central 
William A. Ellis, Grand Rapids, was scheduled to speak 
on “The Treatment of the Feet” at the meeting in Flint 
September 11. 
MINNESOTA 
State Society 
The midyear meeting was scheduled to be held «: St. 
Cloud on October 11. 
MISSOURI 
State Society 
The program announced for the convention in St. !ouis 
September 10-12 was as follows: “The Status Quo in . )ste- 
opathy,” R. C. McCaughan, Chicago; “Differential Diacosis 
of Conditions Peculiar to the Lumbar Spine and P. vis,” 
“Urinary Conditions, with Special Consideration of ©» :tro- 
intestinal Symptomatology,” “Diagnosis of Pulmonary 7 .ber- 
culosis,” and “X-Ray in Diagnosis and Care of Fractires,” 
C. J. Karibo, Detroit; “History of Cranial Osteop. hy,” 
“Fundamentals of Cranial Osteopathy,” “Relation of ( + inial 
Manipulation to Spinal Manipulation and Spécific Dise :ses,” 
and “Review of Cranial Cases,” Paul E. Kimberly, Des 


Moines, Iowa; Thoracic Technic,” “Nerve Tissue,” “Acute 
Infections,” and “Technic,” Byron E. Laycock, Des M. «nes, 
Iowa; “Osteopathic Education,” R. McFarlane 1 illey, 


Brooklyn, N. Y.; “Who Are the Flying Doctors?” | G. 
Bennett, Buffalo; “Veterans’ Activities Related to Osteopaihy,” 
Virgil Bailey, St. Louis; “A State Program of Vocational 
Guidance,” Mr. Lawrence W. Mills, Vocational Guidance 
Director, A.O.A., Chicago. 

New officers are: President, W. A. Rohlfing, Flat River; 
past president, Benjamin S. Jolly, Moberly; president-clect, 
Gus S. Wetzel, Clinton; first vice president, Ellsworth B. 
Whitmer, Webster Grove; second vice president, Neva M. 
Steidley, Savannah. Mr. Lawrence D. Jones, Jefferson ity, 
continues as executive secretary. 

State Society Auxiliary 

The officers are: President, Mrs. Sam H. Leibov, I’asa- 
dena Hills; president-elect, Mrs. H. N. Tospon, St. Joseph; 
secretary-treasurer, Mrs. Lloyd Olson, Normandy. 

Hospital Association 
_ The new officers are: President, Dawson Derfelt, Joplin; 
vice president, K. J. Davis, Kansas City; secretary, Mr. 
Lawrence D. Jones, Jefferson City; trustees, Earl Laughlin, 
Jr., Kirksville; William P. Lenz, St. Joseph; H. J. McAnally, 
Kansas City. 
North Central 

The officers are: President, C. C. Enoch; vice president, 
P. Deem, both of Brookfield; secretary-treasurer, D. I. Pearce, 
Trenton; corresponding secretary, J. E. Prior (re-elected) ; 
trustee, M. E. Elliot, both of Chillicothe. 

Osage Valley 

At the August meeting the following officers were elected: 
President, Marshall E. Humphreys, Tuscumbia; vice president, 
A. D. Boucher, Jefferson City; secretary, P. P. Edgar, 
Jefferson City. 

Buchanan County 

Foy Trimble, Captain, U.S.N.R., was scheduled to address 
the meeting in St. Joseph on August 30. Dr. Trimble was 
on terminal leave at the time. 

St. Louis 

A joint meeting with the St. Louis Osteopathic Founda- 
tion was scheduled to be held on September 17. S. V. Robuck, 
Chicago, was to be the guest speaker. 

Southwest 

At the meeting in Carthage on August 21 C. E. Nordstrom 
gave an illustrated lecture on mastoiditis. 

A meeting was scheduled to be held on September 18 at 
Nevada. 

MONTANA 
State Society 

The following program was announced in advance [or 
the meeting which was held at Great Falls, September 2, 3: 
“Osteopathy, the Mother’s Friend,” “The Right of the Child 
to Be Well Born,” “Osteopathic Care of the Menopause,” +d 
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“Qsteopathic Gynecology,” Robert B. Bachman, Kirksville, 
Mo.; “Professional Problems,” Asa Willard, Missoula; 
“Osteopathic Problems,” and “Professional Problems,” 
McCaughan, Chicago; “Osteopathic Cases I Have Had,” 
J. H. Stroud, Glendive; “Osteopathic Experiences I Have 
Had,” L. E. Crew, Billings; and “Public Health Manage- 
ment,’ Harry V. Gibson, M.D., Director, Great Falls-Cascade 
County Health Department. 

The officers are: President, W. E. Crawbuck, Butte; 
vice president, W. E. Dean, Bozeman; secretary-treasurer, 
Blanche R. Deistler, Big Fork (re-elected). 


NEVADA 
State Society 
At the annual fall meeting held in Tonopah September 
21, 22 the guest speakers were Dorothy J. Marsh and Wayne 
Dooley, Los Angeles, and R. C. McCaughan, Chicago. Dr. 
McCaughan spoke on Association affairs, Dr. Marsh on 
pediatrics and Dr. Dooley on obstetrics. 
The officers are: President, F. P. Crosse, Las Vegas; 
vice president, Dempse H. Moore, Tonopah; secretary- 
treasurer, R. G. Jennings, Minden. 


NEW MEXICO 
State Society 

The program announced in advance for the meeting in 
Albuquerque September 5-7 included the following: “Brucel- 
losis,” J. M. Scott, M.D., State Director of Public Health; 
“The Psychopathic Personality,” “Common Cause of Mental 
Disorders,” and “The Joys of Life,” Edwin F. Peters, Ph.D., 
President, D.M.S., Des Moines, Iowa; “Vascular Diseases of 
the Lower Extremity: Causes, Diagnosis and Treatment,” 
Raymond Landis, Los Angeles; “Cranial Technic,” Paul 
Kimberley, Des Moines, Iowa; “Colloid Chemistry and its 
Relationship to Disease,” L. P. Roberts, Ph.D., Los Angeles; 
and “Osteopathic Legislation in Congress,” Mr. Peter McAtee, 
Albuquerque. 

The new officers are: President, Paul S. Jones, Las 
Cruces; president-elect, E. L. Thielking, Tucumcari; vice 
president, J. Paul Reynolds, Roswell; secretary-treasurer, 
M. C. Sims, Albuquerque (re-elected) ; trustees, Jon M. Hagy 
and George Widney, Sr., Albuquerque, E. C. Bartlett, 
Alamogordo, Paul Chidwell, Aztec, L. C. Boatman, Santa Fe, 
and H. E. Donovan, Raton. 


NEW YORK 
State Society 
The following program was announced in advance for 
the annual meeting and refresher course at Buffalo October 
5,6: “Anomalies As Explained on the Basis of Embryology,” 
and “Trends in Osteopathy,” Otterbein Dressler, Philadelphia ; 
“Tuberculosis,” William Siegal, M.D., Director, Division of 
Tuberculosis of the Department of Health, State of New 
York; “The Clinical Manifestations of Early Herniated Disc,” 
Carl J. Graf, M.D., Buffalo; “Our Broadening Horizon,” 
John P. Wood, Birmingham, Mich.; “The Story of Cancer,” 
Louis C. Kress, Director, Roswell Memorial Institute, State 
of New York; “Focal Dental Infection,” Edward T. Butler, 
D.D.S., Buffalo; “Tilted Pelvis,” and “Spinal Anomalies,” 
Ward E. Perrin, Chicago; “Spinal Anomalies,” Lee A. 
Hadley, M.D., Syracuse; “Vocational Guidance,” Mr. 
Lawrence W. Mills, Vocational Guidance Director, A.O.A., 
Chicago. 
Central 


William S. Prescott, Syracuse, presented a case study of 
spondylitis ossificans covering 15 years at the meeting in 
Syracuse on September 13. 


New York City 

The officers are: President, W. B. Strong, Brooklyn 
(re-elected) ; vice president, O. C. Latimer, New York; 
secretary pro tem, H. W. Frey, Jr., New York (re-elected) ; 
treasurer, C. E. Bean, Brooklyn; directors, E. R. Kraus and 
Daisy Fletcher, New York, and George F. Johnson, Brooklyn. 

The committee chairmen are: Membership, William M. 
Streicker; program, J. G. Sheetz; vocational guidance, A. 
Levitt; postgraduate, R. M. Tilley, all of Brooklyn; ethics 
and vigilance, L. S. Robertson, hospitals, J. M. Hoag; social 
and industrial medicine, D. J. Bachrach; public health and 
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education, F. H. Burdett; public relations, A. K. Meserole, 
all of New York; publications, E. C. Berger, Forest Hills, L. I. 
Rochester (District Two) 

The officers are: President, Francis L. Cady; vice 
president, Hilton Spencer; secretary-treasurer, Edward Grant 
Glass; trustees, Gordon Coryell, George T. Smith and M. 
Lawrence Elwell, all of Rochester. 

The committee chairmen are: Ethics, Dr. Elwell; clinics, 
Reginald Campbell; legislation, James S. Reid; public health, 
Hanford Petrie; public relations, Dr. Glass, all of Rochester. 

Westchester County 

The officers elected at the meeting on September 25 were: 
President, Lewis Spence, White Plains; vice president, W. L. 
Hitchcock, Rye; secretary, Harry West, Yonkers; treasurer, 
Gordon Hornbeck, Peekskill. 


OHIO 
State Society 
The autumn refresher course was scheduled to be held 
in Columbus October 30, 31. The guest teachers were to be 
W. Northup, 


Reginald Platt, Houston, Tex., George 
Livingston, N. J., and C. R. Nelson, Chicago. 
Stark County 

The officers are: President, E. B. King; vice president, 
E. C. White; secretary-treasurer, A. H. Westwood, all of 
Canton; trustees, J. F. Rader, Massillon, J. W. Keckler and 
H. L. Samblanet, both of Canton. 

The committee chairmen are: Membership, Dr. King; 
ethics, Marie A. Keener; hospitals, R. P. Southard; clinics 
and industrial and institutional service, Dr. Samblanet; 
statistics, G. E. Brooker; convention program and arrange- 
ments, Dr. White; legislation, Dr. Keckler; public health and 
public relations, A. H. Westwood, all of Canton; vocational 
guidance, Dr. Rader. 

Sixth District (Lima) 

“Office Gynecology” was the subject announced for pre- 
senation by Mary B. Yinger, St. Marys, at the meeting in 
Lima on October 10. 


OKLAHOMA 
State Society 
The following program was announced in advance for 
the annual convention at Oklahoma City October 9-11: 
“Glandular Disorders and Their Treatment in Children,” and 
“The Male and Female Hormones,” Q. W. Wilson, Wichita, 
Kans.; “Pediatrics,” F. Munro Purse, Narberth, Pa.; “Asso- 
ciation Affairs,” R. C. McCaughan, Chicago; “Public Rela- 
tions,” Mr. Walter Gray, Oklahoma City; “Educational 
Fundamentals in Osteopathic Medicine,” Mr. Morris Thomp- 
son, President, K.C.O.S., Kirksville, Mo.; “Common Derma- 
toses,” A. E. Scardino, Kansas City, Mo.; “Heart Diseases in 
Patients Past 50,” and “Osteopathic Pathology and Therapy,” 
S. V. Robuck, Chicago; “Procedures in Gross Structural 
Diagnosis,” and “Use of Structural X-Ray in General 
Practice,” Wallace M. Pearson, Kirksville, Mo.; “Cystitis, 
Causes, Diagnosis and Therapy,” and “Urological Emergencies 
of the Family Physician,” E. B. Jones, Los Angeles. 


Central 
A meeting was scheduled to be held in Wewoka on 
September 26° at which R. D. McCullough, Tulsa, was to 
speak on “Early Ambulation Following Surgery.” 


Northwestern 
“The Rheumatic Heart and Related Cardiac Conditions” 
was the subject presented by H. C. Baldwin, Tulsa, at the 
meeting in Enid on September 5. 

The following officers were elected: President, A. W. 
Krause; vice president, M. B. Bartley, both of Enid; 
secretary-treasurer, F. D. DeOgny, Pond Creek. L. F. Gau, 
Enid, and I. L. Clark, Kingfisher, are members of the pro- 
gram committee. 

A meeting was scheduled to be held in Enid on October 3. 


Tulsa District 
The first regular meeting of the season was held in 
Tulsa on September 10. 
The officers are: President, James W. Halladay; vice 
president, E. C. Baird; secretary-treasurer, J. A. Smoot; 
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trustees, E. H. Gabriel, A. G. Reed and Troy G. Coney, all 
of Tulsa. 

The committee chairmen are: Membership, Dr. Baird; 
clinics, R. G. Adkinson; ethics, Harry J. Conway; education 
and program, A. M. Jones, G. M. Richardson and Fred D. 
Halladay; public health and public relations, Dr. Reed; 
industrial and institutional service, Harry E. Green; voca- 
tional guidance, L. A. Reiter; publicity, R. D. McCullough, 
all of Tulsa; statistics, Ivan E. Penquite, Sapulpa. 


OREGON 
Willamette Valley 

The first meeting of the season was scheduled to be held 
at Salem on September 14. A. V. Jackson, Forest Grove, was 
to speak on “Suture Materials and Technics.” 

The officers are: President, Elmer Flaming, Dallas; 
secretary-treasurer, Robert Clarke, Salem. Drs. Flaming and 
Clarke make up the convention program committee. 


PENNSYLVANIA 
State Society 
The officers are: President, Harold L. Miller, Harrisburg; 
president-elect, R. Gilbert Dorrance, Jr., Pittsburgh; vice 
president, Michael Blackstone, Allentown; secretary-treasurer, 
John McA. Ulrich, Steelton; executive secretary, Mr. E. T. 
McKeever, Harrisburg. A. O. Meyn, Erie, is legislative 
chairman. 
Dauphin County 
The officers are: President, Stuart F. Harkness, Harris- 
burg (re-elected) ; vice president, John McA. Ulrich, Steelton; 
secretary-treasurer, Donald R. Harper, Harrisburg (re- 
elected). 
Fourth District 
John McCorkle, Mehoopany, and E. J. Thomas, Hazelton, 
were the speakers at the meeting in Scranton on September 18. 
Sixth District 
“Hay Fever” was the topic announced for discussion at 
the meeting scheduled to be held in Towanda on August 21. 


SOUTH DAKOTA 
State Society 

The officers were listed in the August JourNAL. The 
committee chairmen are: Membership, Robert Eiselt, Flan- 
dreau; professional education, L. A. Deitrick, Watertown; 
hospitals, M. W. Myers, Hudson; ethics and censorship, L. P. 
Mills, Platte; vocational guidance, F. H. Wormer, Rapid City; 
public health and education, F. E. Burkholder, Sioux Falls; 
industrial and institutional service, C. Rebekka Strom, Sioux 
Falls; clinics, A. S. Hoyum, Elkton; publicity, J. G. Betts, 
Spearfish; statistics, A. O. Jungman; Scotland; convention 
program and displays at fairs, L. S. Betts, Huron; legisla- 
tion, G. C. Redfield, Rapid City; professional development, 
J. P. Calvird, Custer; rehabilitation of war injured, J. C. 
Bishop, Sioux Falls; convention exhibits, G. C. Redfield, 
Huron. J. H. Cheney, Sioux Falls, is Federal-State co- 
ordinator. 

East District 

A meeting was held in Centerville on September 8. It was 
voted to change the name of the group from South East 
District Society of Osteopathic Physicians to East District 
Society of Osteopathic Physicians. 

A meeting is tentatively scheduled to be held at Water- 
town on November 17. 

South East District 
See East District. 


TENNESSEE 

State Society 

The 1946 convention was held October 3, 4 at Memphis. 
The program announced in advance was as follows: “Rela- 
tionship of Postural Imbalances to Shoulder Problems,” 
“Sacroiliac Diagnosis,” and “Relationship of Postural Errors 
to Gastrointestinal Problems,” M. C. Beilke, Chicago; 
“Bursitis,” “Ankle Problems—Fractures and Sprains,” “Knee 
Injuries—Diagnosis and Management,” and “Wrist Fractures 
and Sprains,” W. E. Clouse, Chicago; “Chalk Talk—Posture 
of Feet,” “Manipulative Corrective Technics for Foot Prob- 
lems,” “Adhesive Strappings and Paddings for Management 
of Foot Errors,” and “Footgear—Its Relation to Osteopathic 
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Medicine,” T. P. Nichols, Oak Park, Ill.; “The Future of 
Osteopathy,” and “Sciatica—Diagnosis and Treatment,” Car] 
J. Johnson, Louisville, Ky.; and “Rheumatic Heart Dise.se,” 
N. L. Tedford, Portales, N. Mex. 


TEXAS 
State Society 

Included in the program announced in advance for the 
midyear meeting in Amarillo October 4-6 were the folloy ing: 
“Obstetrical Problems of the General Practitioner,” Ver lelle 
A. Newman, Detroit; “Educational Fundamentals in ( -1¢0- 
pathic Medicine,” Mr. Morris Thompson, President, K.C :).S, 
Kirksville, Mo.; “Developing a Proctological Practice,” ‘ohn 
W. Orman, Tulsa, Okla.; “External Diseases of the Ey: and 
Their Management by the General Practitioner,” Joh W. 
Geiger, Kansas City, Mo.; “Urological Problems of the 
General Practitioner,” and “Fractures,” Howard E. | .mb, 
Denver; “Treatment of Acute Lumbago,” and “Osteoy. thic 
Medicine,” Wallace M. Pearson, Kirksville, Mo.; “Ga-:ro- 
intestinal X-Ray Studies,” and “Laboratory Aids to the 
General Practitioner,” W. M. Jackson, Amarillo; “* sme 
Trends in Philanthropy,” Grover N. Gillum, Kansas City, \lo.; 
“Osteopathic Treatment of Poliomyelitis,’ Thomas L. tay, 
Fort Worth; and “X-Ray Studies,” Gail Seigler, Ama. lo. 

District Three (East) 

At the meeting in Mt. Pleasant on September 15 « D. 
Ogilvie, Mt. Pleasant, spoke on “Simplified Technic for 
X-Ray Study of the Gastrointestinal Tract” and R. ‘ert 
Morgan, Dallas, talked on State Association affairs. 

District Five (Central) 

A meeting was held in Waco on July 6. 

The officers are: President, Ira F. Kerwood, McGresor; 
vice president, Nelson E. Dunn, Mart; secretary, Wile: O. 
Jones, Marlin. Dr. Jones is also P. & P. W. chairman. 

District Six (Southeast) 

At the meeting in Port Arthur on September 7 the 
program consisted of a round-table discussion of therapeutics 
and association reports by Reginald Platt, Houston, Claude 
Hammond, Beaumont, and J. R. Alexander, Houston. 

A meeting is scheduled to be held in Houston on 
December 7. 


UTAH 
State Society 

The officers were announced in the July JourNaAL. The 
committee chairmen are: Ethics, B. C. Clayton; legislation, 
L. W. Spencer; monthly program, C. E. Conklin; P. & P. W., 
Alice Houghton; interstate convention, Earl Waters, al! of 
Salt Lake City; vocational guidance, Iliff Jeffery, Provo; 
Osteopathic Progress Fund, C. A. King, Springville; conven- 
tion arrangements and program, W. G. Hale, Logan, O. L. 
Anderson, Richfield, and Dr. Spencer. 


VERMONT 
State Society 

The fiftieth anniversary meeting was held in Montpelier 
September 25, 26. The following program was announced in 
advance: “A Lumbodorsal Center,” Dale S. Atwood, 5t. 
Johnsbury; “Selection of X-Ray Patients,” and “Management 
of Head Injuries,” Paul S. Bates, Portland, Me.; “Our Fifty 
Years’ Heritage,” Chester D. Swope, Washington, D. “.; 
“Rhinolaryngology for the General Practitioner,” Thomas R. 
Thorburn, New York, N. Y. 

The officers elected were: President, C. D. Beale, Rutland; 
vice president, B. W. Ditmore, Bennington; clerk-treasurer, 
Kathleen A. Hunt, Middlebury. These officers and L. H. 
Lovell, Brattleboro, and H. I. Slocum, Middlebury, will serve 
as trustees. 

VIRGINIA 
State Society 

It was announced in advance that the guest speaker at 
the meeting in Richmond on October 5 would be Leo . 
Wagner, Lansdowne, Pa. His topics were to be “Vaccines and 
Immunization Therapy,” and “Anterior Poliomyelitis.” 


WASHINGTON 

State Society 
The officers are: President, Einer Petersen, Tacor a; 
president-elect, H. E. Caster, Spokane; vice president, W. ‘\. 
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Newland, Seattle; secretary, H. F. Kale, Seattle; treasurer, 
M. k. Kint, Bremerton; trustees, C. K. Smith, Bellingham, 
F. D. Goddard, Seattle, E. D. Mosier, Puyallup, F. N. Lucas, 
Soay Lake, H. L. Chadwick, Spokane, A. J. Myers, Yakima, 
H. |. Davis, Walla Walla. 

he department heads and committee chairmen are: 
Depe:iment of Public Affairs, C. H. Baker, Seattle; Depart- 
ment of Professional Affairs, Dr. Caster; professional 
devel. pment, H. V. Hoover, Tacoma; hospitals and clinics, 
J. H. Thorp, Seattle; vocational guidance, H. G. Hofer, 
Yaki.a; manual of procedure, A. B. Cunningham, Seattle; 
financ:, Dr. Kint; veterans’ affairs, Dr. Davis; P. & P. W., 
Dell: rt Johnson, Seattle; Osteopathic Progress Fund, Dr. 
Baker: honorary membership, Dr. Kale; professional welfare 
fund, Dr. Newland. 


WEST VIRGINIA 
Charleston-Huntington and Southern 
‘he annual refresher course sponsored by the two district 
societies was scheduled to be held in Huntington October 
12, 13. The teachers for the meeting were to be Martin C. 
Beilke and C. R. Nelson, Chicago. 
Parkersburg 
G. P. Groves, St. Alamo, spoke on traumatic lesions, 
their results and treatments at the meeting in Parkersburg 
on September 12. 


. 


_ Southern 
See Charleston-Huntington and Southern. 


WISCONSIN 
State Society 

The midyear meeting was scheduled to be held in Madison 
on October 26. The guest speaker was to be George J. Conley, 
Kansas City. The Union District Societies Meeting was 
scheduled to be held at Madison on October 25. The program 
was to be a panel discussion on gallbladder diseases with Dr. 
Conley, Jack H. Grant, Chicago, Richard Rogers, Hubbard, 
Iowa, A. V. Mattern, Green Bay, and L. B. Harned, Madison, 
participating. 

The officers were announced in the June JourNaL. The 
department heads and committee chairmen are: Department of 
Professional Affairs, D. A. Farnum, Sheboygan; hospitals 
and clinics, F. E. Hecker, Milwaukee; ethics and censorship, 
S. D. Howe, Racine; membership, L. A. Dennis, Watertown; 
Department of Public Affairs, E. M. Keller, Beaver Dam; 
vocational guidance, H. R. Bullis, Milwaukee; industrial and 
institutional service, H. C. Hagmann, Sturgeon Bay; speaker’s 
bureau, Florence I. Medaris; Department of Public and 
Professional Welfare, George C. Heilman, Wauwatosa; radio, 
H. F. Beam; public health, Harold E. Kerr; exhibits, J. G. 
Kettner, all of Milwaukee; Department of District Affairs, 
J. S. Anderson, River Falls, convention arrangements, L. D. 
Thompson and A. V. Mattern, both of Green Bay; press, 
V. M. Von Wald, Milwaukee, J. H. Gieselman, Madison, 
Charles E. Giesse, Fond du Lac, and F. R. Thornton, 
La Crosse. 


SPECIAL AND SPECIALTY GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 

The officers were listed in the roster in the September 
TouRNAL. The committee chairmen are: Membership, Perrin T. 
Wilson, Cambridge, Mass.; visiting lecturers, Harold I. 
Magoun, Denver; reflex study, Paul van B. Allen, Indian- 
apolis, Ind; publication, Thomas L. Northup, Morristown, 
N. J.; technic, James A. Stinson, St. Petersburg, Fla.; therapy, 
Paul van B. Allen; research, J. S. Denslow, Kirksville, Mo.; 
Program, Ralph W. Rice, Los Angeles. 

The trustees are: Drs. Wilson, Northup, and Rice, Paul 
van B. Allen, Arthur E. Allen, Minneapolis, Minn., Lonnie L. 
Facto, Des Moines, Iowa; George W. Riley and Charles E. 
omy both of New York, and H. H. Fryette, Beverly Hills, 

alif. 

The governors are: Drs. Magoun, Stinson and Denslow; 
W. Fraser Strachan, Chicago; Allan A. Eggleston, Montreal, 
Canada; H. V. Hoover, Tacoma, Wash.; Reginald Platt, 
Houston, Tex.; Asa Willard, Missoula, Mont.; Orren E. 
Smith, Indianapolis, Ind.; Grace R. McMains, Baltimore, Md. ; 
Charles E. Still, Jr., Dallas, Tex.; C. Haddon Soden, Phila- 
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delphia; John A. MacDonald and George W. Goode, both of 
Boston and Riley D. Moore, Washington, D. C. 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 

The annual meeting was held in Kansas City, Mo., Sep- 
tember 30-October 5. The program was published in the 
September JouRNAL. 

The following are the officers: President, J. Willard Ster- 
rett, Philadelphia; president-elect, Edward T. Abbott, Los 
Angeles; vice president, Frank Dilatush, Dayton, Ohio; 
secretary-treasurer, Orel F. Martin, Coral Gables, Fla. Mem- 
bers of the Board of Governors are: J. Willoughby Howe, 
Hollywood, Cal., John P. Schwartz, Des Moines, Iowa, 
Charles L. Ballinger, Akron, Ohio, Ralph P. Baker, Lancaster, 
Pa., J. Gordon Hatfield, Los Angeles, Albert B. Wheeler, 
Carthage, Mo., Howard E. Lamb, Denver, and Drs. Abbott 
and Dilatush. 

AMERICAN OSTEOPATHIC COLLEGE OF RADIOLOGY 

The annual meeting was held in conjunction with the 
American College of Osteopathic Surgeons at Kansas City, 
Mo., September 30-October 5. The program was announced 
in the September JouRNAL. 

The officers are: President, Kenneth Wheeler, Phila- 
delphia; president-elect, Byron Cash, Des Moines, Iowa; 
vice president, M. Carman Pettapiece, Portland, Me.; secre- 
tary-treasurer, D. W. Hendrickson, Wichita, Kans. 

AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 

The annual meeting was held with that of the American 
College of Osteopathic Surgeons at Kansas City, Mo., Sep- 
tember 30-October 5. The program was announced in the 
September JouRNAL. 

ILLINOIS OSTEOPATHIC SOCIETY OF RADIOLOGY 

A meeting is scheduled to be held in Chicago on Novem- 
ber 3. The speaker, Miles H. Snyder, Detroit, will present 
“X-Ray Studies of the Low-Back.” 

IOWA OSTEOPATHIC SOCIETY OF AMBULANT 
PROCTOLOGY 


A meeting was scheduled to be held on September 29 at 
Des Moines. Holcomb Jordan, Davenport, was to lecture on 
and demonstrate injection technic. 

The officers are: President, B. A. Wayland, Cedar Rapids; 
secretary-treasurer, T. C. Peace, Redfield. 

NEW ENGLAND OSTEOPATHIC ASSOCIATION 

The following program was announced in advance for the 
fall meeting at Portland, Me., September 27 and 28: “Manipu- 
lative Therapy in Internal Medicine,” Vernon H. Lowell, 
Portland; “Symptomatic Diagnosis of Anorectal Diseases,” 
J. Joseph Cronin, Boston; “Rhinolaryngology for the General 
Practitioner,” Thomas B. Thorburn, New York; “Anatomy 
and Technic of Shoulder Lesions,” Edward B. Sullivan, 
Boston. 

OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 

The officers were listed in the roster which appeared in 
the September JourNAL. In addition Lura B. Nelson, Los 
Angeles, is treasurer of the Student Loan Fund. 

A partial list of the committee chairmen and council 
heads follows: Membership, Beryl Freeman, Des Moines, 
Iowa; vocational guidance, Mary Lou Logan, Dallas, Tex.; 
child welfare, Margaret Barnes, Chicago; Group Action 
Council, Eleanore M. Arthur, Atlantic City, N. J.; National 
Council of Women and Radio Council, Elsa Tieke, Brooklyn, 
N. Y. 


State and National Boards 
ARIZONA 
Basic science examinations December 17. Applications 
must be filed 2 weeks prior to examination. Address Dr. 
Francis A. Roy, secretary, Basic Science Examining Board, 
University of Arizona, Tucson. 
COLORADO 
Basic science examinations December 11, 12. Applications 
must be filed by November 27. Address Esther B. Starks, 
D.O., secretary, Board of Examiners in the Basic Sciences, 
1459 Ogden St., Denver 3. 
Professional examinations January 6. Address C. Robert 
Starks, D.O., president, Board of Medical Examiners, 1459 
Ogden St., Denver 3. 
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HAWAII 


Examinations January 8. Address Mabel A. Runyan, . 


D.O., secretary, Board of Osteopathic Examiners, 2333 C 
Kalakaua Ave., Honolulu 30. 
ILLINOIS 
Examinations in January. Address the osteopathic ex- 
aminer, Oliver C. Foreman, D.O., 58 E. Washington St., 
Chicago. 
IOWA 
Basic science examinations January 13. Applications may 
be received until time of examination. Address Ben H. Peter- 
son, secretary, Board of Basic Science Examiners, Cedar 
Rapids. 
KENTUCKY 
Examinations December 16-18 at the Henry Clay Hotel, 
Louisville. Address P. E. Blackerby, M.D., secretary, Board 
of Health, 620 S. Third St., Louisville. 


LOUISIANA 

R. H. Walton, New Orleans, has been reappointed to 
the osteopathic board. 

MAINE 

Examinations November 12, 13 at the State House, Au- 
gusta. Address Albert E. Chittenden, D.O., secretary, Board 
of Osteopathic Examination and Registration, 50 Goff St., 
Auburn. 

George Frederick Noel, Dover-Foxcraft, has been re- 
appointed to the Board for a term expiring March 1951 and 
Albert E. Chittenden, Auburn, for a term expiring September 
1951. 

Harry J. Pettapiece, Portland, is chairman of the Board 
and Dr. Chittenden is secretary-treasurer. 


MINNESOTA 
Basic science examinations January 7, 8 at Millard Hall, 
University of Minnesota. Address Raymond Bieter, M.D., 
secretary, Board of Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, Minneapolis 14. 
NEBRASKA 
Basic science examinations second Tuesday and Wednes- 
day in January. Applications must be filed 15 days before 
examination. Address John H. Latta, Ph.D., University of 
Nebraska College of Medicine, Omaha. 
NEW MEXICO 
The officers of the Board of Osteopathic Examination 
and Registration are: President, Charles A. Wheelon, Santa 
Fe; vice president, J. Paul Reynolds, Roswell; secretary, 
Harold A. Donovan, Raton. 
NORTH DAKOTA 
Examinations January 7. Address M. M. Kemble, D.O., 
secretary, Board of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 
OHIO 
Examinations December 3-5 at Columbus. Applications 
must be filed 10 days before examination. Address H. M. 
Platter, M.D., secretary, State Medical Board, Wyandotte 
Blidg., Columbus. 
OREGON 
Examinations in January. Address Lorienne Conlee, 
secretary, Board of Medical Examiners, 608 Failing Bldg., 
Portland. 
PUERTO RICO 
Examinations March 4, 1947. Applications must be filed 
3 months in advance. Address Oscar G. Costa Mandry, M.D., 
secretary, Board of Medical Examiners, Box 3854, Santurce. 
RHODE ISLAND 
Examinations January 2, 3. Address W. B. Shepard, 
D.O., secretary, Board of Examiners in Medicine, 911 Indus- 
trial Trust Bldg., Providence 3. 
SOUTH CAROLINA 
Examinations November 19, 20 at Columbia. Applications 
must be filed 15 days prior to examination. Address M. V. 
Huggins, D.O., secretary, Board of Osteopathic Examiners, 
208 Carolina Life Bldg., Columbia 56. 
SOUTH DAKOTA 
Basic science examinations December 6, 7 at Alonzo Ward 
hotel, Aberdeen. Applications should be filed by December 1, 
but will be received until date of examination. Address 
Gregg M. Evans, Ph.D., secretary, Board of Examiners in 
the Basic Sciences, Yankton College, Yankton. 
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TENNESSEE . 
Walter Baker, Memphis, has been appointed to the Board 
of Osteopathic Examination and Registration for a term which 
will expire May 24, 1951. 


WASHINGTON 
Basic science and professional examinations in January. 
Address Mr. Harry C. Huse, director, State Departmen: of 
Licenses, Olympia. 
WISCONSIN 
Basic science examinations December 7, Hotel Wisco: nsin, 
720 N. 3rd St., Milwaukee 3. Applications must be filed by 
November 27. Address Prof. R. N. Bauer, secretary, Hasic 
Science Board, 152 W. Wisconsin Ave., Milwaukee 3. 
Professional examinations January 13 at Madison. d- 


dress C. A. Dawson, M.D., secretary, Board of Medical 
Examiners, River Falls. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


December 1—District of Columbia, $2.00. Address G. C. 
Ruhland, M.D., Rm. 6150 E. Municipal Bldg. 300 C St. N.\,, 
Washington. 


January 1—Arizona, $12.00 (not more than), 1947, $2.00. 
Address C. E. Towne, D.O., 916 Valley Bank Bldg., Tucson. 

January 1—California, $10.00. Address Glen D. Cay ler, 
D.O., 301 Forum Bldg.,; Sacramento. 

January 1—Florida, $5.00. Address Richard S. Berry, 
D.O., 617-18 Times Bldg., St. Petersburg. 

January 1—Maine, $2.00. Address Albert E. Chittenden, 
D.O., 50 Goff St., Auburn. 

January 1—New York, $2.00. Address Jacob L. Locliner, 
Jr., M.D., Albany. 

January 1—Ontario, $10.00. Address Mrs. Mary E. Rich- 
ardson, 57 Bloor St., W., Toronto. 

January 1—Oregon, $3.00. Address Lorienne Conlee, (08 
Failing Bldg., Portland. 

January 1—Saskatchewan, $30.00. Address Doris May 
Tanner, D.O., 405 Sterling Trust Bldg., Regina. 

January 1—Texas, $2.00. Address T. J. Crowe, M.D., 
918 Texas Bank Bldg., Dallas. 

January 1—Utah, $25.00. Address Alice E. Houghton, 
D.O., 600 Templeton Bldg., Salt Lake City 1. 

January (during the month)—Connecticut, $2.00. Address 
Robert Nicholl, D.O., 5 Field Pt. Rd., Greenwich. 

January (during the month)—Minnesota, $2.00. Address 
George F. Miller, D.O., 601 Dayton Ave., St. Paul 2 

January 31—British Columbia, Amount of fee set at 
Annual meeting of Council of Col. of Phys. and Surgs. of 


B. C. (1946 $28.00). Address A. J. MacLachlan, M.D., 925 
W. Georgia St., Vancouver. 


EXAMINATIONS BY NATIONAL BOARD 


The National Board of Examiners for Osteopathic Phiysi- 
cians and Surgeons conducts Parts I and II of its examination 
on the first Thursday and Friday of each May and December 
at the six approved colleges. Application blanks may be 
obtained from the Secretary, and the completed application 
blank, together with a passport photograph and check for the 
part or parts to be taken, must be in the Secretary’s office by 
the November 15, or April 15, preceding examination. Part |! 
of the examination will be given in specified locations at the 
discretion of the Board aad for the convenience of ‘he 
applicant. 


Examinations in Part I consist a anatomy, physioloxy, 
pathology, chemistry and bacteriology. Part II consists of 
examination in mental diseases, surgery, obstetrics and gyne- 
cology, pediatrics, public health, osteopathic theory and practice. 
Part III is an oral examination. 


Address John E. Rogers, D.O., Secretary, 16 Mount 
Vernon Street, Oshkosh, Wisconsin. 
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Extracts 
COLOR SCHEME FOR THE COMFORT 
OF THE CONVALESCENT 
Harry Hyman, 
Superintendent, 
Rest Haven for Convalescents, 
Broomall, Pa. 

Solfa drugs, penicillin, shadowless 
lighting, air-conditioned operating 
roon!s, these are some of the benefits 
medical science has recently made 
available to us. Along with such life- 
preserving factors, the modern hos- 
pital keeps step with color therapy. 

We used to think white was the 
color for a hospital and the widely 
used term “hospital white” was 
synonymous with cleanliness, steril- 
ity- and drabness. But today we are 
evinning to understand that colors 
have a definite effect upon the mental 
and physical states of all people. 
Colors, correctly used, cheer our 
spirits and sense of well-being; 
colors, incorrectly used, depress us. 
If tones and tints impress well per- 
sons, why shouldn’t they impress 
those who are ill, perhaps to an even 
greater degree? 

The modern hospital, therefore, 
now utilizes yellow, blue, green, vio- 
let and even orange and red: first, 
because the right color for the right 
purpose has a beneficial effect upon 
the brain and the nervous system; 
second, because color can be used 
to improve the appearance of the 
hospital, encouraging confidence 
trust, and, third, because the hospital 
is a permanent home for its staff 
of professional workers, whose effici- 
ency increases when they are pro- 
vided with living quarters that pro- 
mote comfort and happiness. 

All of this suggests a definition 0i 
color therapy: Making certain colors 
perform certain functions is the pur- 
pose and meaning of color therapy. 
Yellow, for example, suggests sun- 
light and so has a cheering effect. 
Green suggests nature and has an 
almost universal appeal. 

The hospital may be keeping step 
with modern knowledge by recogniz- 
ing and using color therapy. But 
imagine, if you will, the feelings of 
the patient who has just been dis- 
charged from such a hospital. He is 
cured of his illness but still needs 
a period of perhaps several weeks 
for rest and relaxation before he can 
resume his normal way of living. So 
off he goes to a convalescent home. 

There the picture is quite different 
from that of the hospital. (We are 
speaking of many of the convalescent 
homes now in existence. There are 
exceptions, of course.) Much of the 
jurniture is second hand, bought be- 
cause it was cheap and not because 
it made the convalescent more com- 
tortable. The walls and floors look 
dull. The recreation and living rooms 
lack eye appeal, with their dark furni- 
ture and rugs. The dining room does 
not look like a place in which one’s 
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Aid Nature’s Defense 
Return to Normal Function 


The Method 


Bacteriostasis 
Decongestion 


The Means 


ARGYROL 


In restoring normal function, a minimum of 
interference with Nature's defense mecha- 
nism is desirable. Happily, this condition obtains with ARGYROL. 


With ARGYROL you avoid the “vicious circle” of vaso- 
constriction and compensatory congestion. Moreover, the bacteriostati¢é 
and decongestant action of ARGYROL works to aid Nature's “first line of 
defense’”’—hence speedier return to normal function. 


The Three-Fold Action of ARGYROL 


1. ARGYROL is decongestive, without irritation 
to the membrane, and without ciliary injury 
2. ARGYROL is powerfully bacteriostatic, yet 
is non-toxic to tissue. 
3. ARGYROL stimulates secretion and cleanses, 


ARG YROL 


appetite might be whetted. The whoie 
effect of the institution is one of con- 
fusion; obviously, no thoughtful de- 
sign and planning have gone into its 
appearance. Not exactly the atmos- 
phere in which the convalescent may 
rest and recover! 

Here, then, is a field of real en- 
deavor for the far-sighted, alert con- 
valescent home superintendent. He 
need not fear his own lack of practi- 
cal experience in “interior decorat- 
ing,” although it is always wise to 
obtain professional advice. The pro- 
fessional decorator who knows hos- 
pitals will be invaluable. Or, some 
of the large paint companies have 
made exhaustive and scientific studies 
of this field as it applies to institu- 
tions, and they are ready to assist 
in planning for more spacious, re- 
laxing and cheerful convalescence. 


thereby enhancing Nature's own first line 
of defense. 


Three-Fold Approach to Para-nasal Therapy 


1. The nasal meatus . . . by 20 per cent ARGYROL 
instillations through the nasolacrimal duct. 

2. The nasal passages .. . with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities . . . 
ARGYROL by nasal tamponage. 


A.C. BARNES COMPANY NEW BRUNSWICK, WN. J. 


with 10 per cent 


wilh broad, sustained action 


@ registered trade mark. the property of Barnes Company 


The superintendent's first step is 
to determine the use to which each 
room in the home is put. In _ plan- 
ning the color scheme of the rooms 
he is going to “do,” this is his con- 
stant guide: “How do we use this 
room 

Let us examine first the sleeping 
units. If patients are grouped dormi- 
tory style background is more vital 
than detail, since fewer accessories 
can be used for accent. Wall treat- 
ment can be either paint or a suitable 
covering, self-patterned, in harmon- 
izing stripes or simple, floral designs 
The ceiling need not be a cold white 
—why should it be, when the patient 
must spend so much of his time look- 
ing at it?—but may be a tint of the 
wall color or dressed in a contrast- 
ing color to the walls. Asphalt tile, 
linoleum, composition floors all lend 
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category. 


Of greater import,—uniform cutting superiority ...sym- 
metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 
the edge on them all. 


themselves in pattern and color to 
any decorative scheme. 

What about window dressings? Ii 
the walls are patterned, venetian 
blinds are ideal; when plain walls 
are the rule, window coverings must 
be carefully selected not only to har- 
monize with the other colors used but 
also for ease of cleaning. 

COLOR IMPROVES APPETITES 

Then, there is the dining room. 
How can we expect a chronically ill 
or a convalescent person to want to 
eat in a room whose colors do un- 
kind things to food? Any color that 
might act as a depressant should be 
prohibited in the dining room. Peach 
is an excellent background for pleas- 
ant meal hours. Certain yellows and 
greens, provided they are clear and 
free from any bluish cast, are also 
most appropriate. 


featuring a seamless Rib rein- 
forcement which adds greater strength to the blade and a 
desired degree of rigidity sufficient to resist lateral pressure 
...a manipulative aid to the surgeon in the entire surgical 


BAR D-PA RK 


Ask your dealer 


BARD-PARKER COMPANY,.INC. 
DANBURY, CONNECTICUT 


ly the peach background is used, 
green would provide a most agreeable 
contrast when applied on leatherette 
pads on chairs, on venetian blinds and 
in a marbleized linoleum floor cover- 
ing. Patients will find new pleasure 
in dining in such a room. 

Let’s take a look next at the recrea- 
tion room. Here is a spot that should 
be given most careful thought, since 
it is the most used and “lived in” 
room in the home. While it may be 
impossible to avoid entirely a certain 
atmosphere of “institutionalism,” for 
a convalescent home cannot be as 
homelike as a private residence, there 
is still much that can be done with 
colors to help make the recreation 
room pleasant. 


Since it is a large room, and we 
want to make it appear a friendly 
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one in spite of its size, it would prob- 
ably be wisest to keep the walls as 
background, arousing interest with 
curtains, upholstery and accessories 
Pine paneling is attractive. Rugs wil! 
be used here, even if they are imprac- 
tical in other rooms, and in this case 
green rugs would provide good con 
trast to the paneling. The cilo: 
scheme used for window dressings. 
couches and chairs might be terra 
cotta, natural and green. What a con- 
trast to the drab dismal room we ex 
pected to find! 

Correct use of color involves more 
than the color of the walls and floors 
of course. What good are soft peach 
colored walls if the room in which 
they are used is filled with drab « ist 
off furniture and accessories, bodly 
in need of painting and fixing? \nd 
what good are they if the lighting 
in the room is so poor that those 
lovely peach colored walls me ely 
look pale and sickly? So we must 
also give some thought to the «ole 
good lighting plays in makin» a 
place pleasant to be in. And we must 
select a color scheme for the room 
as a whole, employing it throughout 
as carefully and thoughtfully as we 
employ certain foods to maintai: 4 
balanced diet. 


If the home is a large one, with 
separate sleeping units for convales 
cents and the chronically ill, there 
is one rule that, generally, can be 
safely followed: convalescents will 
respond best to warmer tones which 
are stimulating, while the chronically 
ill will prefer restful cooler tones 


The foregoing outline is neces 
sarily sketchy and incomplete. It is 
hoped only that the ideas it presents 
will guide the superintendent toward 
the goal he seeks. Color therapy is 
just as important in the convalescent 
home as it is in the hospital, and 
for precisely the same reasons. When 
once the superintendent perceives this 
truth, realizes that the term “color 
therapy” is not a misnomer, that 
colors, as well as vitamins, have 4a 
definite bearing upon a convalescent’s 
recovery, that superintendent will al 
ready be well along the path of 
knowing what to do and how to to it 


We still have a great deal to lear: 
about what colors do to those whe 
look at them. But we do know, by 
scientific test, that they can have 
either a benecis? or detrimental 
effect upon the nervous system. And 
we also know that certain colors 
please because they suggest certain 
associations to the human mind. 


With intelligent execution the cos! 
of a venture into color therapy need 
not be prohibitive as the institution 
may be decorated room by room over 
an extended period of time. In the 
long run, the venture may be -aid 
to pay for itself; the returns it brings 
in contented patients and increa-ed 
business more than justify its in’! 
cost. 
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Think of the many persons, either 
aged or chronically ill, who must re- 
mai) in the home over a long period 
of ‘ime, living with its furniture and 
walls day after day. Can the humani- 
taricn superintendent do less than give 
the people a place of comfort and 
the —Modern Hospital, April 1946. 


HE STATES PLAN HOSPITAL 
SERVICE 


Maurice J. Norby, Research Director 
Commission on Hospital Care 


ack of building supplies and man- 
power for the erection and extension of 
public and private buildings during the 
past years of national concentration on 
the ar effort places the country on the 
threshold of the greatest construction 
program in its history. Not the least 
important among the buildings which 
are being planned are hospitals and 
healt centers. During the depression 
years of the thirties, funds were not 
available through voluntary agencies for 
the expansion of hospital facilities and 
little governmental assistance was pro- 
vided for this type of public building. 
And so there is a backlog of hospital 
construction covering needs developed 
during a fifteen-year period. 

Hospital construction has lagged be- 
hind public education and_ scientific 
development in the health field and the 
role of the general hospital in the care 
of all types of illness has changed ma- 
terially during this period. There now 
results an unprecedented opportunity to 
develop an integrated system of hospitals 
to meet the public need adequately. 


LOCATION OF HOSPITALS 

Existing hospitals have not been lo 
cated according to a unified public health 
plan. More than 6,000 institutions, gen- 
erally classified as hospitals, are scattered 
haphazardly over the nation. The serv- 
ices of these institutions are supple- 
mented by at least a like number of 
small nursing and convalescent homes 
which are operated for the most part 
under superficial regulation and without 
competently trained staffs. This spotty 
distribution of hospital facilities forces 
many people, particularly those in rural 
areas, to travel many miles from their 
homes for hospitalization or for medical 
care. The location and supervision of 
hospitals and hospital service constitute 
one of the most pressing problems of 
our day. 

The next few years will see the 
expenditure of millions of dollars of 
private and public funds for hospital 
construction. If these funds are to be 
spent wisely, some effective program 
must be developed for placing these new 
hospital facilities where they are most 
needed and for developing a program of 
integration and supervision which will 
guarantee a high level of service. The 
planning must be done independently of 
the ambitions of local communities and 
without regard to individual prejudices. 

There are many factors to be con- 
sidered in the development of hospital 
service. Extent and capacity of existing 
facilities, financial resources, and area 
need are three significant considerations 
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Something really “New Under the Sun’’ 
Iron Therapy that provides 


A BUILD-UP WITHOUT A LET-DOWN 


Usual iron therapy has a tendency to defeat its own pur 


i 


pose because of intolerance by the average stomach. The 
istressing side-effecis of such treatment are familiar tc 
every practitioner faced with problems of preserving.o: 
restoring the hemoglobin level of the blood. 


pronounced tendency to lack of iron in the diet. 


“ZY SS Thisis particularly true of convalescents, of post-operative 
ee Ww cases, and of infants and children, where there may be a 


a: But—today—increasing numbers of physicians are dis 
a: covering a happy solution of this problem in 


OVOFERRIN ...the non-ionizable iron 
with no distressing side-effects 


In colloidal form, OVOFERRIN is easily assimilable—is 
unaffected by the gastric juices—is readily absorbed in 
the intestinal tract—all without the distressing side-effects 

so common to the usual, ionizable iron preparations. 
9 Moreover, such a combination of advantages in a pala 
. table IRON preparation makes possible continuous, pro- 
longediron therapy—so important to the patient's welfare 


You, too, can bridge the gap between iron 
deficiency and effective iron therapy with 


NON-ASTRINGENT 


One teaspoonful 2 or 3 
times a day in water or 
milk. or milk. 


NO STAINING OF TEETH 


THERAPEUTIC DOSAGE - 


ADULTS: One tablespoonfu! 
3 or 4 times daily in water 


CHILDREN: to 2 teaspoon: 
fuls 4 times daily in water 


or milk 


Made only by the 


A. C. Barnes Company + NEW BRUNSWICK, N. J 
OVOFERRIN is the registered trade mark of A. C. Barnes Company 


NATIONAL STUDY COMMISSION 

Full knowledge of the extent of pres- 
ent services and facilities is of prime 
importance in the development of an 
integrated hospital plan. Therefore, the 
American Hospital Association in 1944 
inaugurated the Commission on Hospital 
Care, an independent, non-profit, public- 
service committee which was to conduct 
a two-year study of hospital service in 
the United States. This commission had 
neither time nor money adequate to take 
detailed hospital inventories and to make 
surveys on the local level. Also, it felt 
that hospital studies and subsequent 
planning programs could be accomplished 
best by work as near the local level as 
possible, for in this manner only can 
the needs and situations peculiar to 
specific geographic areas be dealt with 
effectively. Therefore, the commission 
emphasized the need for establishment of 
state hospital study groups which would 


make surveys based upon a umiorm 
study method so that completed Iccal 
and area surveys might be combined 
like a jig-saw puzzle to show the overall 
national picture. 
SURVEYS ON STATE LEVEL 

The state seems to be the logical 
administrative unit for an analysis of 
hospital service. Smaller areas of gov 
ernment administration, such as counties, 
townships, and cities carry a measure of 
responsibility for providing health serv 
ice within their boundaries. Counties 
have constructed institutions for the 
isolation of tuberculosis and mental 
patients. Some cities have established 
similar institutions and a large number 
operate contagious disease hospitals 
Care of indigent patients is a joint re 
sponsibility of city, township, county, 
and state governments in various areas 
However, there is a growing tendency 
for the state government to provide more 
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The name 
guarantee to the profession of 


REG. PAT OFF 
ESSURE STANDARO 

WORLD OVER 


is a 


Every Baumanometer is a true mer- 
cury-gravity instrument... its very 
functional operation is based upon 
the immutable law of gravity—the 
fundamental principle by which all 
types of bloodpressure instruments 
must be checked for accuracy. 
Moreover, Baumanometer signi- 
fies the ultimate in bloodpressure 
service—service measured in terms 
of scientific accuracy, simplicity of 
operation, durability and beauty— 
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and more of the care required by medi- 
cally indigent patients and by those 
having long-term, chronic illnesses. 

This extension of the role of the state 
in the provision of health services prob- 
ably resulted from successful supervision 
of sanitation, the control of communica- 
ble disease, the direction of child health 
and crippled children’s programs, and 
other health activities, all of which 
indicate that many public health func- 
tions can be administered effectively on 
a statewide basis. 

At the present time, in some states, 
more than half of the hospital beds are 
operated under state control. However, 
most of the hospitals in which these beds 
are located serve patients with special 
long-term illnesses and contagious dis- 
eases. Conversely, most of the hospital 
beds which are used by the general 
public for ordinary illness are operated 
by non-profit voluntary organizations 


which are supported by patient revenue 
and _ philanthropy. 


CONCEPT OF METHODS OF TREAT- 
MENT CHANGING 

Recent developments and suggestions 
for the manner in which communicable 
disease, pulmonary tuberculosis, nervous 
and mental disorders, and chronic ill- 
nesses might be handled in the future 
must be carefully considered against the 
history of state responsibility for the 
care of these types of patients. 

Communicable Disease. The methods 
for control of communicable disease 
have improved and the morbidity has 
declined. There is less and less demand 
for special hospitals serving this type 
of patient. Even in the large cities the 
accommodations provided in such special 
institutions often stand idle resulting in 
economical waste and inadequate service. 
In the light of improved nursing tech- 
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niques and present methods for thy 
control of cross-infections in hospitals, 
there seems little reason why such 
diseases cannot be cared for in gen«ral 
hospitals. 

Pulmonary Tuberculosis. The possi- 
bility of eradicating pulmonary tuler- 
culosis by providing routine radioloy:cal 
examinations of the chests of all pati-nts 
in all hospitals and of all employee. in 
industry over a period of years, has 
been suggested. Such a program would 
at least result in a much reduced »ci- 
dence rate of this type of illness, mak: 
unnecessary the construction and mainte- 
nance of additional independently ©) 
ated hospitals to care for  pati-nts 
suffering with pulmonary tubercu!...is 
Advances made in the treatment of 
tuberculosis, particularly collapse th ra 
py and other surgical procedures, n :ke 
it readily possible for the gen ral 
hospital to serve many such pati: ‘its, 
especially in certain phases of the ill: . ss 

Mental Iliness. There is general ré 
nition that more can be done for the 
patient in the early stages of mental 
illness, the same as in organic disc ase 
Also, it is generally recognized ‘hat 
interrelationship 
mental and organic illness and a rced 
for psychiatric consultation in) 
instances in which symptoms of org.ni 
illness appear to be of primary ‘m- 
portance. Similarly, there is need for 
careful diagnostic service in many c.ses 
in which the mental symptoms pre- 
dominate. For these cases, it appcars 
that the general hospital can proviri: 
well rounded program of service. 

Convalescent and Chronic 
General hospitals are giving serious «on 
sideration to the benefits of convale-cen' 
and rehabilitation programs for long 
term patients. Some integration of scr\ 
ice between the general hospital and 
institutions for the care of this type of 
patient is indicated. 

With this changing concept of the 
role of the general hospital in the care 
of patients now generally assumed to 
be the responsibility of the state, 1) is 
necessary that broad statewide planning 
be accomplished so that an economical 
and effective program may be developed. 
The state is therefore the most logical 
geographic area on which to base the 
planning and coordination of a hospital 
construction program. 

MEMBERSHIP OF STATE STU!) 
GROUPS 

However, in order that administrative 
techniques for dealing with the problem 
may become the means and not the end 
result, it is desirable that the hospital 
planning program be conducted by 4 
widely representative group. Inasmuch 
as existing hospital facilities for the 
care of general illness are operated 
largely by voluntary agencies, the s!ate 
study group which is established to 
coordinate hospital service should |« 
composed of representatives of oth 
voluntary and official health agencies 
within the state. 

Representatives from the medical, 
dental, and nursing professions, hosptal 
administration, education, labor, industry. 
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48 
Scientific 
2 
| | 
Accuracy 
] 
WA. BAUM Come» ner 
ie 
189 
140 
80 DEL, 
| 
ancies! 
Baumanomeler | | 
W. A.G@RUM CQ@e NEW YORK 1 | 
SINCE, 
ORIGINATORS MAKERS URE APPARATUS EXCLUSIVELY | 
eS“ 
# 


journal AOA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


November, 1 


and agriculture together with others 
from official agencies would complete a 
well rounded membership requisite to a 
sound, practical hospital planning pro- 
Active participation of state 

rs in the survey of facilities in 
their own areas arouses local interest 
in the problem and thereby intensifies 
the «fort to plan a well rounded hos- 
pital construction program and the 
integration of hospital service which will 
adequately serve the needs of the state. 


PROGRESS OF STATE HOSPITAL 
STUDIES 


All forty-eight states have taken action 
toward the conduct of state hospital 
surveys. These programs are in various 
stages of initiation or completion. Using 
completion of the hospital inventory 
(which is the first step in the survey) 
as the basis for classification, the prog- 
ress of hospital study groups in the 
yarious states can be shown as follows: 

Inventories of Hospital Facilities Com- 
sleted: Michigan, Montana, Oklahoma, 
Wyoming, Washington, D. C. 

Inventories of Hospital Facilities 
Being Conducted: Colorado, Idaho, Illi- 
nois, Indiana, Iowa, Kansas, Maine, 
Nevada, New Hampshire, New Jersey, 
North Dakota, Rhode Island, South 
Daketa, Vermont, Washington, Wis- 
consin 

Inventories to Be Inaugurated Soon: 
Arkansas, Kentucky, Massachusetts, 
Minnesota, Tennessee. 

Hospital Surveys Authorized but Not 
Yet Started: Alabama, Arizona, Dela- 
ware, Florida, Georgia, Maryland, New 
Mexico, New York, North Carolina, 
Ohio, Oregon, Texas, Virginia, West 
Virginia. 

Surveys in Various Stages of Plan- 
ning: California, Connecticut, Louisiana, 
Mississippi, Missouri, Nebraska, Penn- 
sylvania, South Carolina, Utah. 

It is anticipated, because of an awak- 
ening of public interest in the need for 
more adequate hospital service and 
because of pending federal legislation to 
assist the states in the construction of 
hospital facilities, that surveys will be 
under way or completed in all states 
hefore the end of another year. 

ORGANIZATION OF STUDY GROUPS 

In all twenty-five states which have 
organized for surveys, directors of vari- 
ous state governmental departments are 
cooperating in the development of the 
hospital planning programs. Representa- 
tives of State Planning Commissions, 
Health and Welfare Departments have 
heen appointed to committees and these 
government departments have made per- 
sonnel and office facilities available for 
use by the survey groups. Governors 
have appointed special committees to 
conduct the work in several states. In 
others, they have directed state depart- 
ments to assist with the planning pro- 
grams. In some, they have authorized 
state health departments to assume full 
responsibility for the completion of hos- 
pital studies. 

Three general patterns have been used 
as a basis for the organization of state 
hospital study groups. 
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1. Committee of the State Planning 
Commission—an official committee ap- 
pointed by the proper authority which 
would report through the State Planning 
Commission. 

2. Governor’s Commission—a _ special 
independent commission appointed by the 
governor and reporting directly to the 
public. 

3. State Health Department—the state 
health department with the assistance of 
an advisory council appointed by the 
governor or the commissioner of health. 

SCOPE OF STUDY BY STATES 

The program of state hospital study 
committees includes five general con- 
siderations. 

1. Survey of present hospitals and 
public health department activities, in- 
cluding detailed tabulations of all avail- 
able information about existing facilities 
necessary to a full understanding of the 
scope and extent of hospital service and 


allied public health department programs 

2. Determination of need through an 
analysis of the data obtained from the 
survey of existing facilities combined 
with basic data concerning population, 
economic and geographic factors. 

3. Draft of a state plan including a 
long-range program to provide a system 
of coordinated and integrated hospital 
and public health facilities to the end 
that all parts of the state may be served 
adequately. 

4. Provision for the administration of 
the hospital plan through an official body 
appointed to represent the hospitals, the 
professions, the public and the state 
government in establishing, maintaining, 
and extending the state hospital plan 

5. Enactment of a state hospital 
licensure law designed to guide hospital 
development and to maintain proper 
standards of hospital service 
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Breakfast and the Daily Protein Need 


The significance of breakfast in the 
satisfaction of nutritional require- 
ments has been emphasized in many 
quarters in the recent past. Break- 
fast serves to replenish many nutri- 
ent stores depleted during the long 
fast from the previous evening meal, 
and provides the organism with ca- 
loric food energy needed for maxi- 
mum efficiency during the morning 
hours. Hence nutrition authorities 
advise that breakfast should supply 
from one-fourth to one-third of the 
daily caloric and nutrient needs. 
The morning meal should provide, 
among other things, its share of the 
daily protein requirement, since the 
protein needs must be met daily for 
proper growth of children and for 
good nutritional health of adults. In 
a basic breakfast so widely recom- 
mended —fruit, cereal, milk, bread 
and butter—the protein contribu- 
tion is significantly high—20.7 Gm., 
or about 29 per cent of the adult re- 
ot a small amount of 
protein is provided by the aver- 
fan serving of cereal (ready to eat or 
to be cooked), milk and sugar —fully 
10 per cent of the adult daily protein 
need. Thus an important protein 
contribution is male by the basic 
breakfast, of which cereals are an in- 


tegral and universally recommended 
component. 
This average cereal serving also 
B complex vitamins, caloric 
ood energy, and important minerals. 
Its mixture of proteins is of high bio- 
logic value, applicable for the satis- 
faction of growth and maintenance 
requirements. Note from the table 
of composite averages the contribu- 
tion made by the cereal serving — 
1 ounce of cereal (whole grain, en- 
riched, or restored to whole-grain 
values of thiamine, niacin, and iron), 
4 ounces of milk, and 1 teaspoonful 
of sugar —and by the basic breakfast. 


A 
ted by: 
Composition | cereal, 1 o.; 
of The whole milk, 
Basic 4 sugar, 
Breakfast* 1 teaspoonful 
Calories 611 202 
Protein 20.7 Gm. 7.1 Gm. 
Fat 19.0 Gm. 5.0 Gm. 
89.4 Gm. 33.0 Gm. 
Calcium 0.465 Gm. 0.156 Gm. 
3.0 mg. 1.6 
Vitamin A 1074 iw. 193 1.U. 
Thiamine 0.52 mg. 0.17 mg. 
Riboflavin 0.87 mg. 0.24 mg. 
Niacin 2.3 mg. 1.4 mg. 
Ascorbic Acid 64.8 mg. 


*Orange juice,4 oz.; cereal,1 oz.; milk,4 oz.;sugar,1 tsp.; bread 
(enriched, white), 2 slices; butter, 1 tsp. (6 Gm.); milk, 8 oz. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


CEREAL 
135 SOUTH 


INSTITUTE, 
LA SALLE STREET - 


INC. 
CHICAGO3 


FEDERAL HOSPITAL CONSTRUCTION 
ACT—S.191 


The survey and construction programs 
of the states may be implemented by 
House approval of the Hill-Burton Bill, 
already passed by the Senate, which 
proposes a program of federal grants- 
in-aid to the states for surveys and 
hospital construction. An appropriation 
of $5,000,000 is proposed for the conduct 
of state surveys and the draft of long- 
range planning programs, and $75,000,000 
for each of five fiscal years for hospital 
construction. 

In order to be eligible for grants-in- 
aid for hospital construction under this 
bill, states must appoint official agenties 
to take inventory of existing facilities 
and to formulate an integrated hospital 
program which will meet requirements 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


to be established by a Federal Hospital 
Council and administered by the Surgeon 
General of the U. S. Public Health 
Service. 
STATE LEGISLATION 

The Council of State Governments in 
its suggested Federal-State legislation 
for both 1945-1946 and 1946-1947 includ- 
ed interpretive statements about hospital 
studies and drafts of State Hospital 
Survey Acts. These references from a 


group alert to important legislative con- 


siderations serve to emphasize the need 
for immediate and constructive action 
by all states which have not yet estab- 
lished programs to permit participation 
under the proposed National grants-in- 
aid hospital construction act. 

In 1945, fifteen states (Arizona, Dela- 
ware, Florida, Indiana, Maine, New 
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Mexico, North Carolina, Oklahoma, 
Oregon, Rhode Island, Utah, Vermont, 
Virginia, Washington, and West Vir- 
ginia) enacted legislation designating a 
state organization empowered to carry 
out a state-wide hospital survey. Al- 
though 1946 is an off year for legis|ative 
sessions, it is expected that those | gis- 
latures which do meet in regular or 
special session will consider legis!ation 
of this type—State Government, Febru- 
ary 1946. 


HEALTH SECURITY BEGINS AT THE 
LOCAL LEVEL 
By Martha Luginbuhi 
American Public Health Associatio: 


Modernization of the local po! ‘ical 
machinery of the United States ha- not 
kept pace with the mechanical dey _\op- 
ments of the machine age. This tr ism 
is nowhere better illustrated than i: the 
vehicles currently used to delive: the 
protective health services of eny ron- 
mental sanitation, vital statistics, co ‘rol 
of communicable disease, maternity and 
child hygiene, public health labor:.:ory 
services, and health education th + a 
people has a right to expect fron its 
local officers of government. The ea: iest 
public health services had to do with 
sewage, filth, water pollution, and « ‘her 
nuisances thought to be injuriou: to 
health. In colonial days, these were the 
province of town authorities. Exce;t in 
some southern and western states, «ven 
at the present time, cities, towns, town- 
ships, and villages administer whatever 
of such services is provided by local 
units of government. State departments 
of health were a later development, the 
first one with a record of continuous 
service having been organized by Massa- 
chusetts in 1869. The local character of 
health services is further emphasized by 
the fact that there is no federal depart- 
ment of health. 

Under the chairmanship of Dr. Haven 
Emerson, a Subcommittee of the Ameri- 
can Public Health Association has been 
studying the health services of local 
units of government, of which there are 
more than 38,000 in addition to nearly 
109,000 local school districts. The find- 
ings of this committee have recent) 
been published by the Commonwealth 
Fund of New York in a volume’ de- 
signed as much for governors and legis 
lators as for public health workers. This 
committee endorses the basic and tra- 
ditional principle that health services are 
primarily a function of local government, 
the exercise of which should be specified 
by state statute and encouraged by state 
and federal authorities. 

However, the committee recognizes 
that the present discharge of this func- 
tion by local governments is often 
inadequate, wasteful, or entirely lacking 
The correction of these deficiencies 
historically has been in two directions, 
neither wholly successful as to providing 
the needed service, and one having the 
additional handicap of decreasing !0cal 

‘Local Health Units for the Nation, A Re- 
pest by Haven Emerson, M.D., Chair’ an, 
ubcommittee on Local Health Units, (om- 
mittee on Administrative Practice, Am« 


Public Health Association, with the colla!» 
tion of Martha Luginbuhl, M.A. 
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support and local responsibility. The first 
movement is that which has been active 
for some 25 years, namely, the attempt 
to have in each county of each state, a 
full-time medical health officer who 
should have responsibility for all public 
heal‘: work in the county. Although 
greai progress was at one time made in 
this direction, the attempt can never be 
wholly successful, since nearly two-thirds 
of the 3,070 counties in the United States 
have populations of less than 25,000 and 
more than three-fourths of less than 
30,0009 and such small units of local 
government can not command the pro- 
fessional services necessary. On the basis 
of its study and of the cumulative ex- 
perience of public health administrators, 
the committee has a conviction that 
populations much below 50,000 can 
neither support nor justify an adequate 
local health service. 

The other stumbling block in the way 
of development of county services is, of 
course, the large city health departments 
that do not wish to extend their services 
to the remainder of the county or to 
share their responsibility with county 
authorities in providing a county-wide 
service. Furthermore, the small city, 
town, or village often prefers to cling to 
its authority even though it lacks the 
means to exercise that authority effec- 
tively. 

The second current attempt to correct 
the inadequacies of the present extreme 
decentralization of responsibility for 
local health protective services is the 
development of the state district system 
and is perhaps best illustrated by New 
York, Minnesota, and several of the 
New England states, notably Massa- 
chusetts. In these states, the services of 
the state health department have been 
organized on a district basis with a staff 
designed to provide not only the accepted 
consultant and advisory services common 
to such departments, but also such direct 
services usually performed by local 
health officers that are inadequately or 
not at all provided. In Massachusetts 
there are 8 such districts, in Minnesota 
10, and in New York 20, outside of New 
York city. To a greater or lesser degree, 
depending upon the state of local or- 
ganization and performance in each 
community, some of the intimate and 
personal health protective services are 
thus removed from the sphere of local 
to that of state government. To that 
extent the service loses the “local touch” 
and weakens the sense of local and 
neighborly responsibility characteristic of 
American institutions. 

In support of its belief that local 
responsibility for health services should 
be retained and broadened, and com- 
mittee suggests the modernization of local 
health administration. Whereas about 
two-thirds of the 109,000 school districts 
and some 20,000 units of government— 
cities, towns, townships, counties, or dis- 
tricts, ranging in population from 8 to 
7,500,000 persons, are at present attempt- 
ing to furnish health services to their 
citizens with all degrees of success or 
failure, the committee believes that this 
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important among the many superior features of 
“American” Operating Tables, is the facility to be 
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elevation range. This feature enables the surgeon to 
offset possible fatigue by alternating his own posture 

2 between a standing and a sitting approach to the 
perineal site during a prolonged operation 
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service can be performed by approxi- 
mately 1,200 jurisdictions. If thus stream- 
lined, a good basic local health service 
need cost no more than $1.00 per capita; 
even optimum service should cost no 
more than $2.00 or $2.50. 

Nor are new units of government 
recommended. The 1,200 suggested juris- 
dictions are made up of combinations 
of existing units based on two prin- 
ciples : 

a. A local health unit should be made 
up of both the urban and the rural 
areas of the county or counties included. 
The city or cities of a county that are 
the trading and transportation centers 
for their surrounding areas should also 
serve as administrative units for local 
public health services. Moreover, in- 
equalities in rural and urban income 


Erie, Pennsylvania 


TABLES AND LIGHTS 


are to some extent overcome by such 
joint city-county units. 

b. No population of substantially less 
than 50,000 can afford a full-time, medi- 
cally trained health officer and associated 
professional and other personnel, nor 
can a smaller population present an ade- 
quate opportunity to professional per- 
sonnel of the highest quality. Since more 
than three-fourths of the 3,070 counties 
in the United States have populations 
below 50,000, the plan recommends that 
counties with small populations join 
with one or more of their neighbors in 
their natural trade groupings to form 
district health units of sufficient size. 

The Emerson plan, as outlined in the 
committee’s report, is the fruit of joint 
collaboration between the committee and 
nearly all of the forty-eight state health 
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officers. Thus the plan rests upon the 
experience of state health officials as 
well as upon the committee’s study and 
principles. It is further rooted in reso- 
lutions of similar intent by the Ameri- 
can Medical Association and the Ameri- 
can Public Health Association in 1942 
urging the “complete coverage of the 
national area and population by local full 
time modern health services,” and was re- 
inforced by a similar resolution of the 
Conference of State and Provincial 
Health Authorities in 1944. Such una- 
nimity of professional opinion should 
commend itself to state and local ad- 
ministrators. 

The plan suggested by the committee, 
and in most cases agreed upon at least 
in principle by the respective state health 
officers, recommends 1,197 health units 
to cover every county of 


every 


state. 


N.FRANKLINST., CHICAGO, ILL. U.S.A: 
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Of these, fewer than one-third include 
one county with its contained cities; 
the multi-county units contain an aver- 
age of more than three counties, ranging 
from 2 to 16. The suggested plan, how- 
ever, must be considered by the people 
and their local government and by their 
authorities, health and otherwise, as ex- 
pressing a principle of administration 
rather than a final plan of action. The 
principle of cooperation among com- 
munities, however, can be applied to 
other governmental activities as indeed 
has already been suggested in at least 
one area of the United States. In 1944 
the Mayor of Miami, Florida, suggested 
that the 18 municipalities of Dade 
County join with the county government 
in a council-manager form of govern- 
ment for all local official activities, pat- 
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terned after the city-council health unit 
already organized in the county. 

As a background for recommendations 
with respect to personnel and costs for 
a basic minimum local health service. 
the committee studied the existing situa- 
tion. It found that about one-third of 
the nation, 40,000,000 persons, were liy- 
ing in communities where local |vealth 
services had either not been undertaken 
at all or were under the direction of 
part-time and generally untrained or in- 
experienced health officers. It found that 
the average expenditure for local health 
service in the 48 states, including state 
and federal subsidies, was only 6! 


cents 
per capita—this in spite of the fact 
that many of the large cities and well- 


organized counties spent as mucl as 
$2.50 per capita. It found thousan 
part-time health officers, many w 
medical training, an almost uni 
shortage of public health nurses, a seri- 
ous lack of professional*personne! and 
leadership in environmental sanitation, 


ls of 
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and a limited development of public 
health, dental, and health education pro- 
grams. 

To perform on a minimum ade uate 
basis, the six currently recognized func- 
tions of a local health department men- 
tioned earlier, the committee recommends 


professional and other staff as follows: 

a. One full-time medically trained ad- 
ministrative health officer. No part-time 
health officers are recommended. 

b. One public health nurse per 5,000 
population, one of each ten of the nurses 
to be of supervisory grade. (For an 
inclusive community nursing service in- 
cluding bedside care of the sick and of 
maternity patients, twice the number of 
nurses will be required.) 

c. Two workers in environmental! sani- 
tation per 50,000 population, one to be 
professionally trained, preferably as a 
sanitary engineer. 

d. One clerk per 15,000 population. 

e. Part-time clinicians and dentists, 
and laboratory workers, dental hygien- 
ists, health educators, and others as 
local conditions require. 

These ratios of personnel to popula- 
tion are intended to serve as a guide 
for the average community. It is recog- 
nized that wide variations in the need 
for the several types of personne] will 
always depend upon peculiarities of local 
problems, resources, and traditions 

To staff the suggested units on the 
minimum basis recommended by the 
committee would require an increase of 
more than 20,000 in the number of local 
health personnel reported employed in 
1942, representing substantial decreases 
only in part-time health officers and non- 
professional workers in environmental 
sanitation. In all other categories large 
increases are indicated—three times the 
1,266 dentists‘and nearly twelve times 
the 370 dental hygienists reported em- 
ployed in 1942, three times the fewer 
than 600 engineers and other pri fes- 
sional workers in environmental sanita- 
tion, nearly twice the 14,300 public health 
nurses, 500 health education specialists 
instead of the 44 reported, and an in- 
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crease in clerical workers from 5,300 
to 8,000. 

These figures give a clue to the size 
of the postwar personnel and training 
program. Actually more workers than 
the -nggested minimum will be required 
in nearly every category, since present 
personnel is made up in part of workers 
in communities with a more adequate 
service. It is no part of the committee’s 
intention to scale down present better- 
than-mminimum services; its concern is 
that cvery community shall provide at 
least those health protective services 
consitered indispensable in our present 
civilization. 

Training needs for medical health of- 
ficers are indicated by the recommenda- 
tion for one in each of the 1,197 units. 
Desirable qualifications for such admin- 
istrative officers now generally accepted 
include a course of not less than one 
year of graduate instruction in a uni- 
versity, leading to a degree in public 
health. However, of approximately 1,100 
full-time health officers, medical and 
non-medical, shown in the latest Direc- 
tory of Local Health Officers’, only 
about one-sixth hold public health de- 
grees—Doctor, Master, Diploma or Cer- 
tificate in Public Health. 

A similar situation exists with respect 
to public health nurses. The committee 
estimates that a minimum of more than 
2,000 public health nurses is required 
for a community administrative and edu- 
cational public health nursing program 
(not including bedside care of the sick). 
However, the 1944 figures of the Na- 
tional Organization for Public Health 
Nursing found only 21,000 public health 
nurses employed by all types of agencies, 
official and unofficial. Fewer than 30 
per cent, only about 6,000, had had a 
year of postgraduate work in public 
health nursing as specified in recom- 
mended qualifications for public health 
nurses. Thus, fewer than a fourth of 
the minimum number required for local 
official agencies have the preferred quali- 
fications. 

Likewise, there is a shortage of pro- 
fessionally trained public health or sani- 
tary engineers. The committee estimates 
that a minimum of about 1,300 is re- 
quired for a local health program 
administratively streamlined in accord- 
ance with its principles. However, it is 
estimated’ that in 1944 there were only 
about 1,650 sanitary engineers in the 
army, navy, and U. S. Public Health 
Service, about 800 of whom might be 
expected to return to civilian public 
health activities. Even if all should be- 
come available for local health depart- 
ments, their number is insufficent to fill 


Educational Qualifications of Health 
ficers,”” ( ommittee on Professional Education, 
American Public Health Association, American 


igurnal of Public Health, 29:12, ‘December, 


Directory of Full-time Local Health Officers 
(Rev to Jan. 1, 1945). Reprint No. 2608, 
Public Health Reports 59:37, 15, 1944, 

“More Public Health Nurses Will Be Need- 

ed.” 4J.P.H. 35:7, July, 1945. 
Fi Post-war Sanitary “ngineering Problems.” 
irst Report—Committee on Post-war Sanitar 
qaeincering Problems, American Public Healt 
‘“ssociation. 4.J.P.H. 35:7, July, 1945, 
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the gap between the 300 reported em- 
ployed in 1942 and 1,325, which repre- 
sents the smallest possible number 
required. Dr. Parran of the U. S. 
Public Health Service estimates that 
one-half of all established positions for 
public health engineers in state and local 
health departments were vacant in 1945 
because of personnel shortages’. 

The parlous state of dental care, par- 
ticularly preventive service for preschool 
and school children, is too well known 
to require elaboration here. In many 
states public health dental service has 
hardly been undertaken; it is fair to 
say that in no state is such service uni- 
versally available. Thus at least 150 
additional full-time directors of dental 
health service and 2,400 local practicing 

*Parran, Thomas, M.D. a, Health in 


the Reconversion Period.” A. H. 35:10, 
October, 1945. 


dentists for part-time administrative or 
clinical service are required. Further, if 
state legislators and state and local 
dental societies persist in what is now 
a frequent opposition to either or both 
the licensing and employment of dental 
hygienists for auxiliary help in dental 
prophylaxis and health education, vastly 
larger numbers of dentists will be re- 
quired and at much greater cost. Al- 
though fewer than 400 dental hygienists 
were reported in 1942, the committee 
recommends nearly 4,300° and suggests 
a re-examination both of state licensing 
laws and of present professional dental 
policy to make such employment possible 

These illustrations give point to the 
postwar recruitment and training pro- 
gram now being developed by the U. S. 
Public Health Service. This plan in- 
cludes fellowships in the various phases 
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of public health designed especially for 
returning veterans, field training centers, 
as well as the development of an em- 
ployment service. Likewise the program 
for accrediting of schools of public 
health by the American Public Health 
Association at the joint request of the 
Association of Schools of Public Health 
and the Committee on Postwar Training 
of Public Health Personnel of the U. S. 
Public Health Service is designed to 
focus on adequate training standards for 
professional personnel. This is important 
so that in the postwar period the public 
health field may not be overrun by un- 
trained persons who might keep static 
or even deflate present standards. 


Up to this point, our discussion has 
centered on the performance of the cur- 
rently accepted standard functions of a 
local health department. But there is 


substantial evidence that the local health 
officer will shortly be called upon to 
expand the area of his responsibilities. 
The findings of Selective Service ex- 
aminations during the past six years, 
resulting in a rejection rate of about 
one-third of draftees for military sery- 
ice, indicate a weakness in the structure 
of protective health service as it touches 
the individual citizen. The returning 
veteran, likewise, will be looking to the 
local health department for assistance 
in his physical and mental rehabilitation. 
Nor will he consent to be “pushed 
around” in getting this service, unless 
all present signs point in the wrong 
direction. 


It seems probable that local health 
officers may in the future have respon- 
sibilities, perhaps extensive, in the ad- 


ministration of some form of state-wide 
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or local program for medical care. Both 
the principle of a nation-wide Health 
Program adopted by the Health Pro- 
gram Conference of 1944° and the 1944 
official statement of the American Pub- 
lic Health Association® stress the need 
for complete medical care—preventive, 
diagnostic, and curative—for all the peo- 
ple. They suggest further that the local 
health department may be required by 
local government to administer sich 4 
program and should therefore develop 
administrative machinery and t:ained 
personnel equal to the task, after the 
basic health protective functions ar: well 
provided for. Likewise, the develo; ents 
that may be expected to come ot of 
current discussions relative to pro. rams 
for the construction of state ho itals 
with federal assistance will add . new 
challenge to the professional jud_ ment 
and responsibility of the local | calth 
officer. 

There is also evidence that so: 0! 
the new accepted functions of a local 
health service are in process of ciange 
and reorientation. The means ave at 
hand for the complete eliminaticn of 
diphtheria and smallpox and the end 
of tuberculosis may come within the 
lifetime of many persons now |.ving 
Average life expectancy increased from 
49 to 64 years between 1900 and 194) 
and will be further extended in the next 
few decades. Babies by the hundreds 
no longer die of digestive diseases every 
summer. Heavy inroads have been made 
upon the lesser, communicable diseases 
of childhood—measles, mumps, whoop 
ing cough. We are entirely free from 
several of the pestilential diseases preva 
lent in former times. In the ten years 
between 1933 and 1943, while infant 
mortality, and death rates from tuber 
culosis, pneumonia, and communicable 
diseases were steadily declining, there 
was a consistent increase in the death 
rates from cancer, heart disease, intra 
cranial lesions of vascular origin, and 
diabetes, which together accounted for 
more than half of the deaths in 1943, 
whereas they were only 40 per cent of 
the 1933 total. There are large unknown 
areas of possible preventive services for 
such diseases as arthritis, rheumatic 
fever, and the psychosomatic disorders 
A major concern of the future will be 
in the quality of the years that are 
being added to life, and not merely in 
their number. The nutritionist, the health 
educator, the dentist, the psychiatrist and 
the laboratory research technician will 
be called increasingly into play. 

What are the responsibilities ot state 
and local officials in providing at least 
the minimum of local health protective 
services? Dr. Thomas Parran, the Sur 
geon General of the U. S. Public Healt! 
Service, has recently given a rude shock 
to any local official who expected to di 


*Principles of a Nationwide Health P). gram 
Report of the Health Program Conference 
Committee on Research in edical Eco »mics 
New York, 1944, 


“*Medical Care in a National Healt: Pro 
gram.” An Official Statement of the An crican 
Public Health Association, adopted Oct ¢r_4 
1944. A.J.P.H. 34:12, December, 1944 
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nothing on the theory that a benevolent 
federal government would step in and 
do the necessary job. In discussing the 
federal wartime emergency contributions 
to local health services,’ he says: 

St and local health agencies must look 
forwa'd to taking over a larger part of the 
cost all these basic public health services. 
The eds for them will be no less during 
the onversion than in wartime; in fact, 
needs will be greater. Before the war we 
had no more than the framework of a health 
organ zation to cope with the nation’s needs. 


Th victory over the Japanese . . . has 
releascd for peacetime endeavors enormous 
energics, material resources, and manpower. 
If these constructive forces are to be used 
fully and wisely in our democratic society, 

responsibility for planning and co- 

ion must be assumed by state and local 

roments. No longer can the country look 

federal government as the sole agency 

irting the course of action. In war, 

y responsibilities must be assumed, many 

ions made by the central authority. In 

time, these functions are rightly shared 

by al responsible agencies, with the states 
and localities taking a major part. 

Not only must the problems of recruit- 
ment and training of personnel and of 
financing at least minimum services be 
dealt with by local officials, but in many 
states there is no legal basis for the 
development of city-county, multi- 
county, or other district units large 
enough to be economically efficient and 
justifiable. Twenty-six states had in 1944 
provision for county, city-county, or dis- 
trict health departments under the di- 
rection of full-time health officers. All 
are permissive laws except that of New 
Mexico which is mandatory and in ad- 
dition outlines the boundaries of each 
of the 10 districts into which the state 
is divided. In six additional states, four 
in New England, and New Jersey and 
Ohio, districts made up of two or more 
contiguous towns, villages, cities, or 
horoughs are authorized. 

Of the 16 states without legislation 
of this type, the 1945 legislatures of 
two—Colorado and Minnesota—defeated 
proposed permissive legislation for the 
establishment of health districts; those 
of three others, Montana, Utah, and 
Washington, passed such legislation. 
Iowa, which already has a permissive 
county unit law, rejected a further pro- 
posal to abolish some 1,600 township 
boards of health and substitute for them 
a single board for each of the 99 
counties. Oregon, which has a permis- 
sive county unit law, defeated a bill 
reorganizing the state health department 
which would have authorized multi- 
county units as well. Oklahoma added 
to its permissive law a provision giving 
the state health commissioner the power 
to require the consolidation of two or 
more counties into a_ single district 
health unit. The Connecticut Legisla- 
ture, for the third successive session, 
defeated a bill to give state aid to dis- 
trict health units made up of several 
towns; although it has had permissive 
health unit legislation for a number of 
years, no consolidations of cities or 
‘towns have taken place. 

*’Parran, Thomas, M.D. “Public Health in 
ne Reconversion Period,” AJ.P.H. 35:10. 


{T'S WORTH A 
FORTUNE 70 ME 


“When I think of the hours I used to spend 
keeping tax records, social security and 
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pare it with the few minutes required for 
the simple, easy, non-technical “HISTA- 
COUNT” bookkeeping system, why, it's 
worth a fortune to me.” 


NO BOOKKEEPING KNOWLEDGE NECESSARY 
“HISTACOUNT” 
banishes bookkeeping drudgery « elimi- 
nates tax worries e removes doubts and 
© prevents overpayments ¢ does 
away with last minute rushes. 


Available at your local Medical, 


No more worrying about F 
records since | began using 


Atstacount 


“HISTACOUNT™ gives complete daily 
cumulative figures ¢ provides income & 
expense records ¢ tells all about taxes 
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mittee on Local 
National Conference of Commissioners 
on Uniform State Laws has drawn up 
a suggested model health unit law which 
will be presented to its annual confer- 
ence for adoption in 1946 and will thus 
be available for the 1947 legislative ses- 
sions. 
suggested for the guidance of this group 
follow: 


At the request of Dr. Emerson’s Com- 
Health Units, the 


The principles that have been 


1. Every part of the state should be 


provided with adequate and efficient local 
health service through the organization 
of county and district departments of 
health. 


2. When county or district health 
units are organized, all other existing 
local, municipal, or county health boards 
or departments should be abolished and 
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their powers and duties transferred to 
the new county or district organization. 

3. The new local health organization 
should serve a population large enough 
to support an adequate staff and con- 
duct a complete program of work. Cer- 
tain conditions should be met: 


a. The health district should cor- 
respond to some existing unit or com- 
bination of .existing units; existing 
tax, appropriating, and auditing ma- 
chinery must be utilized. 

b. The local. governmental units 
making up the district must contribute 
substantially to its support and have 
a substantial part in its control. 

c. The maintenance of a specified 
standard of service must be required 
for every unit and the state must con 
tribute state aid to make this possible 
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d. Districts may be formed or dis- 
solved or their boundaries changed 
by the state health board on the rec- 
ommendation of the state health offi- 
cer, but local interests should be given 
a hearing on proposed changes, or may 
themselves propose changes. 


e. Health officers and all other local 
unit employees should be under the 
merit system. 


f. The local health officer should be 
a physician, should serve full time, 
be trained in public health, and his 
appointment approved by the state 
board of health. 


g. The local health officer should be 
responsible for his own program, 
budget expenditures, and personnel un- 
der the general supervision of the 
state health authority 
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ELENTLESS, unnerving, anoperineal itching is among 
R the most tormenting discomforts women are called 
to endure. The paroxysms of this frequently occurring syn- 
drome appear without warning, t, 3 
the victim of further poise and productivity. De 
rapid relief is required to prevent serious emotional imbalance 
and traumatic lesions due to the irresistible desire to scratch. 
With Calmitol, such relief is promptly and dependably avail- 
able. Calmitol quickly stops the annoying itching, a single 
application holding it in check for hours. Subsequent applica- 
tions can readily be made at work, since the tube of Calmitol 
Ointment is easily carried in pocket or purse. 


upon 


day or night, and instantly rob 


Dependable, 


. 
. Calmitol stops itching by mini- 
¢ mizing transmission of offending 
impulses from cutaneous recep- 


THE DEPENDABLE ANTI-PRURITIC 


tors and end-organs. Bland and 
nonirritating, the ointment can 
safely be applied to any skin or 
mucous surface. Active ingredi- 
ents: camphorated chloral, men- 
thoi, and hyoscyamine oleate. 
Calmitol Liquid, prepared with 
an alcohol-chloroform-ether ve- 
hicle, should be used only on un- 
broken skin areas. - 


Thus there is for state legislators and 
executives and for local officials the 
definitive outline of current and imme- 
diate future needs in local public health 
service and a suggested plan for meeting 
these needs, with the resources in money 
and personnel that can reasonably be ex- 
pected to be available in the predictable 
future. 


Since the U. S. Public Health Service 
has indicated that the federal govern- 
ment will refuse to substitute its service 
for that of local officials, though it is 
committed to consultant service and 
financial aid, there is no alternative for 
local community health planning except 
a state controlled system, which has 
already made great headway in a number 
of states. Both local and state officials 
need to do a deal of thinking as to the 
implications of this development before 
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they encourage or allow it to be ex- 
tended. Local community responsibility 
for intimate and personal services hes 
too long a history to be lightly thrown 
overboard. — State Government, Febry. 
ary 1946. 
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ROCKWELL KENT MEDICAL 
DRAWINGS OFFERED BY SCHERING 
portfolio of reproductions th 
unique illustrations recently com; leted 
by Rockwell Kent is being offered ty 
interested physicians and pharmaci-«ts }y 
Schering Corporation, Bloomfield, \. | 
The original drawings by the noted 
painter, Mr. Kent, were ordered |) 
Schering for use in promotion pieces 
Each drawing portrays,.in the 


irtist’s 

characteristic manner, the mental 

toms of a patient suffering from « spe- 
cific endocrine deficiency. 

Widespread response to the draw ings. 

coupled with many requests for copies 


that might be framed, led to the issuanc: 
of this finely printed limited edition of 
the drawings, by Schering Corporation 
The full color reproductions in the 
portfolio are 11 by 15 inches, mounted 
suitable for framing, and are devoid of 
any advertising. 


Portfolios are availabk 
tree on request. 


X-RAY EXPANSION PROGRAM 
Powers X-Ray Products, Inc., of Glen 
Cove, Long Island, announces a general 
expansion program designed to increase 
its X-ray service facilities as part of the 
recently announced New York 


tate 
drive to wipe out tuberculosis. 


Powers X-Ray has been named 
handle the x-raying of all New York 
State civil service employes as the initial 
step in the 20-year health drive an- 
nounced by Governor Thomas E. !ewes 


SOAPLESS SKIN CLEANSER 
Lowila cake, soapless detergent for 
those whose skins cannot tolerate soap, 
is now available as a large, full-sized 


cake. This new 6-ounce cake is said to 
lather even better than the former 1 
ounce size, and to outlast by far its 


equivalent weight of the smaller cakes 
since it stays firm until worn down to 
a thin core. It is also easier to eras} 
and use, an advantage particularly ap- 
preciated by mothers bathing babic- 
Lowila cake contains lauryl sulfo 
acetate diluted in bentonite. Its pH ap- 
proximates that of normal skin to a-sure 
non-irritation; for general toile use 
(hands, face, bath, etc.). Lowila liquid. 
soapless, lathering detergent team-mate 
to Lowila cake, is a super-saturated 


solution of aryl alkyl sulfonate; for 
general household use  (dishwas'ing, 
laundry, etc.), so that soap-sen-itive 


people can clean entirely without -oap 
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CIBA ANNOUNCES A COMING DRUG 
Ciba Pharmaceutical Products, Inc., | 
now has available a new and perfected 
compound for the control of hay fever 
and other forms of allergy. Supplies | 
of the new anti-allergic are in stock and | 
ready for prescription. 


Make You Feel Like Ths? 4 


DOLL SIZE LABORATORIES TO 
PROVIDE DATA FOR X-RAY 
EXPANSION 
| hree-dimensional models, a tool com- 
monly employed by industrial architects 
and planning engineers for arriving at | 
the most efficient utilization of produc- 
tion space, has been adapted by the 
Westinghouse X-ray Division to assist 
in rehabilitating and expanding the na- 

tion's war-worn x-ray facilities. 


The new system—to be offered first 
to the medical profession and under | 
consideration for industrial x-ray users 
as well—eliminates the flat two-dimen- 
sional drawing or blueprint from early 
planning and substitutes instead tiny 
scale models of apparatus, partitions, 
floors and outer walls. It permits dupli- 
cation of existing or proposed facilities 
in miniature and makes possible endless 
arranging and rearranging until each 
room and every unit of apparatus is 
located to the satisfaction of the archi- 
tect, hospital authorities, and doctors, 


If you find too many “dangling 
details” in your present book- 
keeping system, or if you are 
plagued with billing mix-ups 
and unaccounted-for expenses, 
then you'll profit by using the 
Daily Log. 


The Log gives you complete 
business records in one handy 


Three-dimensional studies (TDS) will volume. Designed just fo 

r 

do much to hasten the expansion of the e Complete bd Compact physicians no a8 rec- 
nation’s x-ray facilities which have been | ords, no lost time. Used by 


the victim of enforced wartime neglect, ae Thorough ® Economical 
according to Division Manager H. D. thousands of physicians year 
after vear. 


Moreland. Hospitals, institutions and 


private laboratories are in urgent need 
to this problem of accelerated wartime |its satisfaction. 

obsolescence is the fact that hundreds 
of radiologists who entered the military 
services immediately upon completion of 
their training now are returning to 
civihan life and preparing to open their 
own laboratories. In addition, wartime 
use of the mass chest survey both in 
industry and in the armed services to 
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detect tuberculosis in its early stages on 

has proved so satisfactory that this as- 
pect of public health will be vastly intuit. 
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rheumatic affections as arthritis, arthralgia, myositis, and bursitis. 
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sensation of lo¢al warmth adds further to the patient’s comfort. 
Baume Bengué, through the influence of its menthol and methyl 
salicylate, provides the type of local therapy needed in rheumatoid 
affections. An appreciable amount of its salicylate is absorbed 
percutaneously, augmenting the influence of systemic measures. 
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MODELS VERIFY EFFICIENCY 

As explained by R. H. George, x-ray 
application engineer with the division, 2 
good sized x-ray department must car 
for a wide variety of patients—patients 
with chest diseases, fractures, gasiro 
intestinal troubles, genital and skin dis 
eases; patients requiring clinical ex.mi- 
nations and, last but not least, paticnts 
for deep therapy treatment of cai cer 


Many individuals influence the | lan 
of a modern x-ray laboratory. The | os 
pital superintendent, the radiologisi or 
roentgenologist, the technicians who op 
erate the department, and the hos; ita! 
directing board, contribute to the inal 
solution that will best suit their needs 
for x-ray work. 


Coordinating all of this effort is the 
hospital architect, called in to study the 
space available and advise what ca: !« 
done to work out a suitable plan. 


SYSTEM FLEXIBLE 


The model kit is composed of «p 
proximately 1000 individual pieces, «ich 
scaled so that one inch represents on 
foot of actual size. Models of x-ray 
equipment, walls, floors, windows, nd 
doors are developed in wood, metal and 
plastic with a finish to resemble the 
actual unit. 


In working out TDS, Westinghouse 
planning experts have kept in mind the 
fact that new types of x-ray equipment 
are being developed constantly, and bet- 
ter facilities are being devised which 
may have direct bearing on how an 
x-ray department is planned. To meet 
this need and keep TDS up to date, new 
models are being made as readily as new 


| items are developed for the profession 


As compared with blueprints, TDS 
provides a remarkably faster means ot 
visualizing a finished plan. This marked 
advantage appeals to the doctor, whos« 
chief concern is “what it will look. like” 
to the architect who can study it from 
the “cost of construction” viewpoint, and 
to hospital authorities whose plannins 
task is vastly simplified. 
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PRODUCTS BY U. S. VITAMIN 

CORP. 

U. S. Vitamin Corporation of New 
Yor, N. Y., announces the addition of 
three new preparations to its rapidly 
expaiding list of nutritional products. 


NEW 


Ariprote is a protein hydrolysate for 
oral or orojejunal administration, pre- 
pare’ by enzymatic digestion of beef, 
lacta\bumin, casein, and yeast. It con- 
tains all amino acids. The claimed ad- 
vantages of Amiprote are (1) multi- 
plicit. and completeness of proteins, (2) 
anim.! proteins known to be _ utilized 
more readily than plant proteins, (3) 
enzyme hydrolysis as preferable to acid 
diges:s, (4) high protein value in small 
bulk. and (5) exceptional palatability. 
Amiprote is indicated in hypopro- 
teine nia, pre-and postoperative feeding, 
pregnancy, peptic ulcer, shock, anemias, 
burns, edema, malnutrition, etc. 


Desiver consists of desiccated whole 
liver, each tablet derived from 2.5 gm. 
of fresh, whole liver. As an adjunct to 
complete therapy of nutritional defi- 
ciencies. ‘Contains all known, identified, 
and unidentified natural B complex 
vitamins. 


Phoscaron and Phoscaron-D are de- 
signed for the prevention and treatment 
of important mineral deficiencies. Phos- 
-aron tablets supply dicalcium phosphate 
and ferric phosphate; Phoscaron-D the 
same ingredients. with vitamin D 
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A PUBLIC HEALTH PROGRAM FOR 
RURAL AREAS' 
By Frederick D. Mott, Senior Surgeon (R), 
United States Public Health Service* 

Just as we are all against sin, so are 
we just as unanimously in favor of 
public health. There is no more popular 
subject for resolutions at conferences or 
tor major emphasis in reports, articles, 
and addresses. There is widespread 
agreement, for example, that every sec- 
tion of the Nation should have access 
to complete public health services, that 
every rural area should have the un- 
questioned advantage of a health depart- 
ment under the direction of a full-time 
health officer. There is even close agree- 
ment as to details—desirable geographic 
and population coverage, program, staff- 
mg, and budgeting. 


Then what is holding us up? The war 
is over, personnel is available to be 
trained, materials and labor will soon be 
at hand for health centers, State and 
local coffers are fuller than usual, the 
Federal Government can afford the 
equivalent of a couple of battleships 
each year, and we have the professional 
know-how. Is the trouble that we want 
hard-surfaced roads more than we want 
health? That people simply don’t know 
what a first-rate public health program 


*Presented at National Conference on Rural 
Health, sponsored by the American Medical 
Association, Chicago, Mar. 30, 1946. 

*Chief Medical Officer, Farm Security Ad 
ministration 
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Oral Therapy 


+z And relief, too, from nasal irritations, congestion 
and other symptoms commonly associated with HAY 
FEVER. Felsol is also useful in the treatment of Bronchial 
irritations, spasmodic cough and neuralgic headache. 


AMERICAN FELSOL COMPANY ® LORAIN, OHIO 


has to offer? Is the difhiculty that county 
rights and county jobs and stifling tax 
limit legislation seem obstacles just too 
bothersome to overcome? Is the trouble 
perhaps largely with us, the leaders? 
Has lip service had an insidious tendency 
to be substituted for the kind of action 
which can achieve results? 


Let’s see how important organized 
preventive services are to the rural popu- 
lation, and then let’s look at the record. 
Despite remarkable progress since the 
turn of the century, rural America has 
largely lost its advantageous position, 
relative to urban health. Its disadvantage 
today is chiefly with respect to those 
conditions which can be influenced direct- 
ly by modern health educational and 
preventive services. Thus the death rates 
of rural infants, preschool children, and 


youths 15 years of age and over were 
higher in 1940 than those of residents of 
large cities. While cities of 100,000 or 
more had an infant mortality rate of 
34.3 in 1942, the rate was 43.3 in rural 
places and 44.6 in semirural towns. The 
rural maternity mortality rate in 1941 
was almost one-third higher than the 
big-city rate. 


The significance of a decent chance 
for life and good health for rural babies 
and mothers is far reaching. The rural 
birth rate exceeds the urban by a wide 
margin. In urban places of over 10,000 
population 10 adults are raising 7 chil 
dren; on farms 10 adults are raising 14 
children. Over half of all the children 
in the Nation are found in rural com 
munities. One result of this high birth 
rate and of economic and social pulls 
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No longer is it necessary for the average 
man to approach the three score and ten 
mark with a feeling of dread—of uncer- 
tainty, physical and mental regression. 


While the onset of the climacteric in 
the male is usually a slower, more grad- 
ual process than it is in the female, the 
subjective syndrome of. the condition 
often goes unrecognized, or is acknowl- 
edged only as mental and physical fa- 
tigue vasomotor instability, or advanc- 
ing senility. 

Controlled androgenic therapy usu- 
ally effects prompt symptomatic relief, 
and an increased feeling of virility and 
mental alertness. 


DPS FORMULA 110 

ANDROGENIC HORMONES 
(Oral). Each tablet contains 5 
capon units of androgenic activity 
testosterone (derived from cholest- 
erol), orchic substance 2 grains 
and Vitamin E 1 mg. in a base 
of vegetable lecithin and lactose. 


and pushes, is seen in the farm-to-city 
migration with which we are all familiar. 
If it were not for the constant flow to 
the cities, the urban population would 
decline about 24 per cent in a generation. 
It is clear that if tomorrow's urban citi- 
zens are to have the opportunity to build 
sound bodies and alert minds in infancy 
and childhood, the benefits of scientific 
health care must be extended to the 
country as well as the city. 

When we examine the causes of death 
as of 1940, we find that in general the 
infectious and more or less preventable 
diseases take larger rural tolls. This is 
true, for example, of pneumonia and 
influenza, diarrhea and enteritis, typhoid 
and paratyphoid fever, accidents, malaria, 
pellagra, diphtheria, measles, scarlet 
fever, and whooping cough. It may come 
as a surprise that the notifiable diseases, 
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RD TO 70.0% 


Darteli§@androgenic preparations, be- 
cause ofgthe ease and convenience of 
their a@ministration, whether oral, pa- 


renteral or by inunction, insure greater 
patient control for the busy physician, 
and a gratifying, more effective relief | 
for the patient. Descriptive literature 
is available to physicians on request. 


DPS FORMULA 303 

MALE HORMONES INJECTION. 

A sterile solution of the male * 
hormone testosterone (derived 
from cholesterol), in bland vegeta- 
ble oil for intramuscular injection. 
Each ce contains 250 capon units 
of androgenic activity. 


that is, the diseases that must be reported 
to health authorities, have higher case 
rates in the more rural States. If we 
take the most rural State and the most 
urban State in each of the nine census 
regions, we find that, as a group, the 
most rural States had higher case rates 
in 1942 for chickenpox, whooping cough, 
mumps, scarlet fever, diphtheria, septic 
sore throat, malaria, bacillary dysentery, 
typhoid and paratyphoid fever, tularemia, 
and smallpox. 

It may be surprising, too, that trends 
show that tuberculosis and syphilis may 
soon hecome primarily rural. The total 
rural incidence of syphilis among men of 
draft age already has been estimated as 
higher than the urban rate. These trends 
have been accelerated by newer case- 
finding, treatment, and control measures 
which are being applied more rapidly 


among industrial 
residents. 


workers and urban 


The whole pattern of rural deaths and 
rural disease is more like that found 
in the Nation as a whole in 1900 thay 
is the corresponding urban pattern. Ip 
short, the picture still has some re-sem- 
blance to the situation when infectious 
diseases and the results of grossly inade- 
quate sanitation were prevalent evr 
where. The implications are  cleuir: 
organized preventive services 
communities must be strengthened nd 
must be broadened. 


The reeord shows that to date far iow 
little has been done to meet even ‘he 
most obvious needs. Despite gratif 
progress since passage of the S: ial 
Security Act in 1935, there were til! 
1,242 counties in 1942—40 per cent 0: all 
the counties in the Nation—without /))|I- 
time county or district health dep. rt 
ments. Excluding the people covered | 
municipal health agencies int! es 
counties, there still remained 33 mil)ion 
people, one-fourth of our national 
population, lacking the protection | 4 
full-time health department. 

Moreover, this consideration of tly 
counties lacking any official health 
coverage gives only part of the pict ire 
Few of the rural health departments \« 
do have are housed, staffed, or financed 
in a manner adequate to their jobs. \\« 
find the typical health department hou-ed 
in a setting hardly fitting to an agency 
which should symbolize sanitary mainte- 
nance and modern medical science. ‘Il 
personnel of the rural health department 
is nearly always inadequate in numivrs 
and in type of training. This rural health 
officer is all too often untrained in th« 
techniques of modern health adminis'ra- 
tion. We have far too few well-trained 
public health nurses. We think of the 
South as relatively well covered by local 
health departments, but in 1940 the urian 
Northeast had more than double the 
supply of public health nurses found in 
the South. 


The most decisive reflection of publi 
health resources is the ratio of the health 
department’s budget to the population it 
must serve. Competent authorities agree 
that $2 per capita is required to provide 
satisfactory public health services. Yet in 
rural counties the per capita expenditure 
for public health work is hardly 50 cents 
annually. Total expenditures by local 
health agencies in our most rural States 
in 1942 were at only about half the rat 
of those in the most urban States. 

With inadequate physical facilities. 
personnel, and financial resources, it !> 
small wonder that the volume of pu!)ic 
health services rendered by rural he«!t! 
departments falls far short of meeting 
the needs. A study of Farm Security 
borrower families in 1940 showed 1)! 
only 37 per cent of children up to & 
years of age had been vaccinated agai! 
smallpox either at public health climes 
or by private practitioners. In contr: st, 
89 per cent of children in this age gro) 
had been vaccinated in 28 large cil> 
studied in the National Health Surv: 
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Hysterosalpingography is now a simple office 
procedure with the 


Improved 
HUDGINS CANNULA 


NEW FEATURES... 


Two out of every three rural counties 
in 1945 provided no regular “well baby” 
or “child health” conferences or clinics. 
And 3 out of 4 rural counties provided 
no regular monthly prenatal clinics. 
There is litthe doubt that high rural 
infant and maternal mortality rates are 
relatcd to these deficiencies in public 
healt! services. Other categories of 
service show similar lacks. School health 
services, for example, are especially de- 
ficient in rural sections. The same story 
hold. true for tuberculosis control, 
venercal disease control, health educa- 
tion, or almost any other accepted 
function of a local health department. 


* Now made of stainless steel. 


se deficiencies point up the steps 
we must take to make organized pre- 
venti.e services available to the whole 
rural! population. We would all agree 
that one of the best ways to prevent 
disease is to be sure that everyone has 
a good education and an adequate in- 
come so that he can have decent housing, 
a well-balanced diet, and enough rest 
and recreation. We know, too, that early 
diagnosis and prompt treatment of 
disease are the most potent weapons of 
preventive medicine. Beyond this, how- 
ever, there are many specific preventive 
activities which should be carried out 
by a good public health department. It 
can help to provide for better environ- 
mental sanitation and prevent the occur- 
rence of filth-borne diseases. It can teach 
the essentials of good nutrition and of 
sound hygienic practices. It can provide 
special care for expectant mothers and 
newborn infants. It can prevent the 
spread of devastation of venereal dis- 
eases and of tuberculosis, and can do 
much to control other communicable 
diseases. There is a tremendous field for 
health departments in the prevention of 
serious mental disorders through mental 
hygiene services. 


New ftapered-tip for easy insertion in 
nulliparous cervix. 


Enlarged for positive retention in multi- 
porous cervix. 


The Hudgins Cervical Cannula is screw-type, 
self-retaining, indwelling, with a ball valve to 
retain the contrast media, The head has a luer 
slip openiag which dates a metal intro- 
ducing stem with luer taper tip and cross bar. 
After introduction it is easily removed and a hol- 
low syringe stem fits in its place. A syringe is 
then attached and the contrast media is intro- 
duced and the syringe stem removed. 


The patient is then instructed to be up and about 
for about 30 minutes after which the plate is 
taken. The interval allows the medium to be 
worked out into the tubes by the muscular con- 
traction of the uterus. 


E-940 Hudgins Cannula Improved, com- 
plete as illustrated with one each 
extra valve ball and spring and in- 
structions for use. Pet Set $15.00 


ORDER NOW from your SURGICAL SUPPLY DEALER 


CLAY-ADAMS CO, 


AMS 
STREET, NEW YORK 10, 


Before a broad preventive program 
can be undertaken, an area must be 
served by a well-trained and adequately 
paid public health staff, headed by a 
competent medical officer. The staff 
should not only have a sufficient number 
of public health nurses (preferably one 
for every 2,000 people), and sanitarians 
(one for every 10,000 or 15,000 people), 
but, ideally, there also should be experts 
in health education, nutrition, sanitary - port is forthcoming. Federal grants-in- local health departments. Under these 
engineering, laboratory work, and vital aid to the States for public health and laws a county or a community may 
statistics. Attached to the staff, too, there maternal and child health services, and = appropriate funds for public health 
should be public health dentists and State financial aid to local health juris- Surely we have reached the stage where 
special clinic physicians. dictions, have an important part to play we should insist upon mandatory State 

If a competent local staff is to be in the attainment of these services. legislation under which appropriate public 
supported, greater financial resources Nevertheless, the support which local health units would be — established 
are required than are available in most communities give to public health must throughout the State and their financial 
rural counties. The American Public continue to play a fundamental role. If | support would be required. We already 
Health Association has proposed a sound = rural communities would put up about have laws of this kind governing the 
plan that would group counties with $1 per person per year themselves, to establishment of public schools. Similar 
small populations into districts of at match about another dollar coming from legislation would be the surest way, and 
least 30,000 people. On this basis, the outside sources, far more could be done an entirely practical and: intelligent way, 
3,070 counties in the Nation could be -to improve rural health than anything to make public health services available 
grouped into fewer than 1,200 districts, we have accomplished up to this time. to every rural citizen within a reasonabl 
a tar more sensible organization of There is another point concerning period of time. 
public health than today’s 18,000 inde- rural public health organization which While public health of the more or 
pendent, uncoordinated health jurisdic- deserves the thorough study of farm _ less traditional sort demands our atten 
tions. groups and of the medical profession. tion as a fundamental need in every 

Effective public health organization is Most States now have permissive legis- rural community today, it would be un 
possible only if adequate financial sup- lation regarding the establishment of realistic not to look ahead to the new 
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As recent extensive clinical findings confirm the 
concept of an interlocking of intestinal stagnation 
with the arthritic syndrome, many osteopathic phy- 
sicians consider it highly desirable to add systemic 
detoxification to local manipulative therapy in the 
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management of joint diseases. * Occy-Crystine 


frequently provides welcome symptomatic relief (as 


well as functional improvement) in many such | 


cases by its influence primarily on the g-i tract: 


1. Intestinal detoxification by prompt thorough evacuation 
2. Improvement of hepato-biliary function 
3. Promotion of renal toxin elimination 
4. Release of colloidal sulfur 


Write for free trial supply anJ clinical report 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONNECTICUT 


OCCY-CRYSTINE 


The Sulfur-Bearing Saline Detoxicant- Eliminant 


horizons of public health opening before 
us. The major public health problems 
today are the diseases which are not 
amenable to usual public health methods. 
These already cause about 21 out of 
every 22 deaths. They are largely the 
degenerative diseases of advancing years 
—the various diseases of the heart, the 
blood vessels and the kidneys, diabetes, 
cancer, and arthritis. This whole group 
of diseases is one which represents not 
only the major killers of our day but 
also the major causes of both acute and 
chronic illness and disability. 


As medicine faces this complex and 
heavy burden of day-to-day illness and 
disability, it is clear that the public 
health of the future (that is, our hope 
of preventing or diminishing the effects 


FORMULA: Occy-Crystine is a 
hypertonic solution of sodium thio- 
sulfate and magnesium sulfate, to 
which the sulfates of potassium a 


calcium are added in small quanti- 
ties for maintenance of solubility. | 


of illness) becomes early and adequate 
medical care—preventive, diagnostic, and 
therapeutic. This calls for the ready 
availability of competent physicians and 
other health personnel in adequate num- 
bers, and of appropriate physical facilities 
within reach of the patient. 


I need not repeat here the story of 
rural inadequacies. We are all aware of 
the gross lacks in health workers and 
in facilities, and of the steady downhill 
trend in the supply of rural doctors that 
nothing so far has interrupted or re- 
versed. I need not review the over- 
whelming evidence as to the low volume 
of medical services received by rural 
people. I simply want to address my 
remarks to a few basic problems which 
I am certain are of real concern to this 
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group. These observations are the out 
growth of considerable study in this field 
and of almost 10 years of full-time effor: 
directed toward helping farmers solve 
some of these problems through yolun. 
tary health insurance. First, I want ¢ 
touch on the fundamental question o{ 
rural purchasing power and the medica! 
purchasing power of farm families 


Passing over the strikingly low {ary 
income figures revealed by the 1939 
Census of Agriculture, and coming uy 
to more recent years when the war as 
having a marked influence on farn 
incomes, we find that in 1941 half o 
farm operators had annual net cas 
comes of less than $760 per ia: 
including income from all nonagricu!: 
sources. 


As the war went on, farm incom: 
course, soared to unprecedented he 
Nevertheless, the war did not elin 
the disparity between farm and cit: 
come levels. In 1943, when farm in 
was approaching its peak, the total! 
income from all sources of person 
farms, 17.5 billion dollars, was onl) 
per cent of the national income of 48 
billion dollars, although farm pe: lc 
made up 20.5 per cent of the popula 

that year. The per capita net incom: 

all persons in the United States . 
living on farms, moreover, was over {\\: 
and a half times as high as per cayita 
net farm income. These figures civ: 
small comfort or assurance that the pul 
of the cities, drawing much that is best 
from rural life, will of itself be relaxed 
or reversed in the foreseeable futur: 


The purchasing power of who 
States becomes significant in any pla: 
for tackling the medical care problem o1 
a voluntary or even on a State-wick 
compulsory basis. There is an almost 
mathematical relationship between the 
proportion of rural people in a State and 
the State’s per capita income. In fac! 
each 10 per cent by which a State was 
rural in population in 1940 meant about 
$100 per capita less in the income of its 
citizens. Thus Illinois, with a populatior 
74 per cent urban, had a. per capit: 
income of $727; Ohio, with a populatio: 
67 per cent urban, had a per capita 
income of $644; and Indiana, 55 per cent 
urban, had a per capita income of $542 
Dropping on down to the more rura! 
States as further illustration of this 
striking relationship between ruralit) 
and income, we find that Nebraska 
which was about 40 per cent urban, ha 
a per capita income of $432; Georgia 
34 per cent urban, $316; and Mississipp 
just 20 per cent urban, $203. The implica 
tions of these income figures are obvious 
in terms of the efforts which can | 
made within individual States to mak: 
comprehensive medical services availab!: 
to their people. 


So far as rural medical purchasiny 
power is concerned, as contrasted | 
general purchasing power, it is reveal: 
perhaps most readily in the annual e% 
penditures per person for medical car 
by median income families. Studies show 
that in 1941, median income urban fan 
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lies spent $26.76 per person for medical 
care, while median income farm families 
spent $14.37 per person, or hardly more 
than half the urban expenditure. 

It is not surprising that there is so 
clos. a relationship between purchasing 
power and the distribution of physicians, 
dentists, and nurses, and of general and 
othe: types of hospital beds. It is per- 
fect!, clear that modern medical services 
of }eh quality cannot be provided with- 
out «dequate resources in personnel and 
f is clear also that these 
esse: ial health resources will become 
available only when the underlying 
ecom mic factor is recognized frankly 
and Jealt with effectively. 

Before we set out to solve the whole 
probiem of payment for medical services 
on « voluntary basis, we must not only 
face these cold factual income and ex- 
penditure figures, but we must remind 
ourselves that fewer than 5 per cent of 
the whole population now receives 
general medical services on a prepayment 
basis. Less than 3 per cent of all farm 
people are covered even by Blue Cross 
hospitalization, and taking whole States, 
the States which are over 70 per cent 
rural had just 4.2 per cent of their 
population in Blue Cross plans last July 
1, as against 18.7 per cent of the States 
over 70 per cent urban. We must note, 
too, that in voluntary plans offering 
general medical care—aside from those 
sponsored by the Department of Agri- 
culture—the greatest urban-rural dis- 
parity is found with respect to medical 
care insurance sponsored by medical 
societies. As of 1945, medical society 
plans covered 3 per cent of the popula- 
tion of the 20 States that are over 50 
per cent urban, but in the 28 pre- 
dominantly rural States, they covered 
only one-half of 1 per cent of the 
population. 

Before we look at the voluntary pre- 
payment approach with optimism, we 
must ask ourselves frankly how many 
farm families can afford to join compre- 
hensive medical service plans. There is 
general agreement, I believe, that a plan 
offering physicians’ and specialist care, 
hospitalization, dental services, and pre- 
scribed drugs, would cost at least $100 
for a family of average size. Studies 
show that farmers had to have net cash 
incomes averaging well above $2,000 in 
1941 before they made average expendi- 
tures of $100 or more for medical care. 
The fact is that not more than 20 per 
cent of all farm operators had such 
incomes in 1941, counting income from 
all sources. The proportion of farmers 
able to afford an adequate plan has 
doubtless increased since 1941, but there 
is no question that the great majority 
of farm families throughout the Nation 
simply cannot afford to purchase ade- 
quate health protection on a voluntary 
prepayment basis. 

| shall not go into the other serious 
weaknesses of voluntary health insurance 
or the lessons gained by first-hand ex- 
perience—the low participation, the turn- 
over, the adverse selection of risks, the 
resulting high cost for the services 


facilities. It 
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Saturation Is 
No Problem flere 


many conditions where prolonged intensive 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin or alcohol. 
Available on pre- 
scription in 2-oz. 
bottles through all 
pharmacies. 


Amend’s Solution is employed as the source of 
iodine, this clinical accident is made virtually 
impossible. Adequate dosage may be given for 


the full iodine saturation required, for as long a 


The Co 


ceral syphilis, and fungus infestations. 


iodine therapy is indicated, such as chronic 
respiratory affections and hypertensive cardio- 
vascular disease, immediate discontinuation of 
therapy is not infrequently necessitated by the 


advent of iodism or iodine intoxication. When 


period as necessary. The greater tolerability of 
Amend's Solution is due to its iodine being 
linked to a protein, leading to sustained blood 
levels in contrast to stormy fluctuations char- 
acteristic of other iodine preparations. Amend’s 
Solution is equally valuable in thyrotoxicosis 


(pre- and post-operatively), arteriosclerosis, vis- 


155 East 44th Street, New York 17, N. Y. 


offered, the frustration of seeing the 
clear need for improved rural health 
resources and yet tackling formidable 
barriers with insufficient ammunition and 
forces, the experience of using heavy 
subsidy and yet not overcoming most of 
the weaknesses inherent in the voluntary 
approach, the discouraging experience of 
watching rural downhill trends extend 
progressively on and down, most im- 
portant,- the sense of futility in seeing 
voluntary plans based on existing inade- 
quate patterns of facilities, personnel, 
and organization—plans which simply 
lack the power of maintaining better 
physical facilities, of attracting more 
competent or more specialized personnel, 
or of stimulating a more effective 
organization of medical services. 

To my mind, we have a choice to 
make. Each road we may choose has its 
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toll. One road winds for a time throug) 
the field of voluntary health insurance 
Although this road is an improvement 
over the past, its toll is one we should 
calculate honestly. It has its cost in 
almost certain failure to bring anything 
approaching maximum health opportunity 
to the majority of our 57 million rural! 
citizens. There is also a hidden cost be 
hind these phrases that we must face 
There are people living out over this 
broad land—people on farms and _ in 
villages, people whose* babies get sick 
whose children break arms and legs, wh« 
get every physical and mental’ disorder 
known to American medicine. These 
people want competent physicians near 
by; they want a modern hospital withi: 
reach; they want certain specialist: 
closer than the metropolis 200 miles 
away. And they want a simple and sur: 
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RESTORES MINERAL AND VITAMIN NEEDS 


method of paying their share for the 
support of these essential resources. |. 


PROVIDES ESSENTIAL DIETARY BULK 


for one, am unwilling to say to repre- 
sentatives of the farm population that 


these objectives are utopian. On the 


Supplies the 
daily needs of 
minerals, vita- 
mins and’ soft 
bulk, combined 
in smooth, 
natural lubri- 
cant jelly. 


Dependable Aid: 


|. Restores and prevents vitamin and mineral depletion. 
2. Corrects constipation due to faulty diet. 
3. Helps establish regular, normal habits. 


The Esscolloid Co. Inc. 


1620 Harmon Place 
Minneapolis 3, Minn. 
THE ESSCOLLOID COMPANY, INC. 


1620 Harmon Place 
Minneapolis 3, Minn. 


Please send literature 
and 
Details of Introductory Offer 


145 W. 57th St. 
New York 19, N. Y. 


contrary, they are realistic, they make 
sense, and they are attainable. Lut jy 
will take more than the road winding 
through the tempting pastures of \«lun- 
tary health insurance to revers the 
inexorable trends dictated by economic 
laws. We may choose this first road 

for 5 years, for 8 years, or for 10 \ cars 
—but if we do, let us count the cost 
| along with any gain. 


There is another road we can choos 
today, the road charted by President 
Truman. It is broad and it is direct 

the way of compulsory health insurance 
| In one sweep it cuts through the cco- 
| nomic barrier, bridges the uncertainties 
of individual medical costs, and stretches 
out into the future a solid economic 
foundation for all the challenging » «as- 
| ures we can devise to build good | lth 


| This road also has its toll, but a 
different sort. If we choose this vad, 
| the cost we shall pay will be found 


| largely in the taxing of our minds and 
our imaginations to build, and 
promptly, on the solid and unaccustomed 
| economic base the system will provick 


Think for a moment what it would 
mean if we had this central core o/ 
national health legislation. Medical pur- 
chasing power would be spread evenly, 
the country over. Hospital planning and 
construction proposals would suddenly 
have real meaning for rural people, for 
| hospitals could be placed where necded 
| once their maintenance was assured. | hi 
| urban-rural double standard would l« 

wiped out—rural people would le as- 
| sured the number of hospital beds they 

need and not just those they can support 

today. Something like $10 per person 
| would suddenly become available to pay 
physicians’ bills each year—$10,000 (or 
every 1,000 rural people, $20,000 tor 
every 2,000 people. Think of the oppor- 
tunities this would create in hundreds o/ 
underserved rural counties. Picture tl 
flow of veteran physicians and new 
graduates into rural districts under thes 
changed economic circumstances and 
with the assurance of hospital or healt! 
center facilities. 


Of course there would be problems, 
too—questions of training sufficient per- 
sonnel, of working out patterns for 
continuing professional education, ©! 
affording wider opportunities for re- 
search; problems relating to the intelli 
gent organization of medical 
the role of voluntary agencies and 
medical cooperatives within the system, 
the progressive, elevation of standaris, 
the acceptance by the medical profession 
of responsibility for the quality of car 
Herein lies the challenge—the challene« 
of facing and overcoming these problem 
| into which the medical profession «nd 
other leaders should throw their ul! 
energy and their best thinking. It i- a 
challenge which cannot be met head-on 


services, 
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while our force is expended in halfway 
efforts to solve only one problem—the 
problem of payment for medical services. 

fhe American farmer and his family 
want to choose the road that will lead 
them as smoothly and rapidly as possible 
to health security. Farm leaders have a 
responsibility to see that farmers know 
all the facts when they make their 
choice. They should know all the strong 
and weak points about voluntary pre- 


payment plans. They should know the | 


facts, too, about the President’s program. 


They should know that the day-to-day | 


administration of the President’s pro- 
vram will be local. They should know 
that in this program local people and 


their doctors will serve as consultants | 


in their localities. They should know 
that, as always they would choose their 
own doctors and their hospitals. And 


they should know the cost of either | 
course in terms of money. Under the | 


President’s proposal for a national health 
program, the farm family would pay 
from 3 to 4+-per cent of net income for 
personal health services. The average 
percentage of net cash income spent by 
jarm families in 1941 (for inadequate 


services) was actually 8.7 and the per- | 
centage spent by low-income farmers | 


was higher yet. It seems unlikely that 
jarmers will miss the point or will fail 
to recognize the clear advantage to farm 
people and to entire rural States of 


pooling the resources of the whole | 


Nation to tackle this problem. 


The public health is the sum total of 
individual health. The costs of adequate 


health services for the whole population | 


should be borne by all of us. Good 
health care—Nation-wide—is a goal that 
is within our reach. It is a challenging 
soal that is many sided, but only the 


faint in heart will fail to take it up— | 


Public Health Reports, April 26, 1946. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


\bbott, Lawrence W., DMS °46; 720-22 Sixth 


Ave., Des Moines 9, Iowa 

Albarian, Edward L., from Los Angeles, C alif., 
to 1010 N. Brand Bivd., Glendale 2, Calif. 
\nsheld, Irving J., from Nocona, Texas to 
325 W. North Ave., Milwaukee 12, Wis. 

Heal, Myron C., from Rochester, N. Y.. to 
Chicago Osteopathic Hospital, 3250 S. Ellis 
Ave., Chicago 15, IIL. 

Benteen, Harold D., from Morehead, Ky., to 
2048 Winchester ’Ave., Ashland, Ky. © 

Kerry, Nelle S., from 415 Tampa St., to 
1902 N. Morgan St., Tampa 3, Fla. 

Birch, John McL., from 111 Frederick St., 
to 237 Frederick St., Hanover, Pa. 

Blair, Kendall P., from New Baltimore, Mich., 
to 2045 Broadway, Kansas City 8, Mo. 

Bowden, Layfield, from 1236 Broadway, to 
422 Flowers Bldg., Columbus, Ga. i 

Hoyle, William J., CCO °45; Yakima Hospital, 
Yakima, Wash. 

Brostrom, Edward E., from 531 Black Blde.. 
to 3025 W. Seventh St.. Shatto Arcade, 
Los Angeles 5, Calif. 

Krotman, Herbert R., from 14513 Sylvan, to 
6320 Vesper Ave., Van Nuys, Calif. 

Urubaker, Richard E., from Clovis, N. Mex., 
to Box 338, Espanola, N. Mex. 

Candas, S. J., PCO °45; 3215 Broadway, San 
Antonio 2, Texas ‘ 

( ilders, John W., from Kansas City, Mo., to 
314 S. “Green St., Thomaston, Ga. 

Clapp, Robert C., from Alamagordo, N. Mex., 


Okla 


itey, Lucille M., from Tampa, Fla., to 130 
ourth Ave., N., St. Petersburg 4, Fla. 


Walters Memorial Hospital, Walters, 


This Ritter Unit is for the physician who prefers to 
work with instruments and medicaments at right, 
Ritter Surgical Cuspidor at left of chair. 


Serve Your Growing Practice 


Easily ... with the correct 
RITTER ENT UNIT for your 


special needs 


This Ritter Unit is positioned 
at left, with Surgical Cuspidor 
at right of chair. 


This type of Ritter Unit, with 
Swinging Cuspidor, is position- 
ed at right of chair. 


Here the Ritter Unit, also with 
Swinging Cuspidor, is placed 
at left of chair. 


As your practice increases, modern, 
energy-saving equipment will become 
essential—to extend your skill to more 
patients without added strain. 

Ritter ENT Units are designed to fit 
your individual operating technique. 
Each centralizes precision instruments, 
medicaments, compressed air, vacuum 
and waste disposal facilities within arm's 
reach . . . enables you to work smoothly, 
effortlessly for long periods. 

Shown here are the four types of Ritter 
Units. Now is the time to choose the one 
which can best help you meet the demands 
of your expanding practice. Ritter Co., 
Inc., Ritter Park, Rochester 3, N. Y. 
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for MORE than 


just laxation 
demand 


WHEY + “‘BULK”’ 
NEUTRA-BLAND 


an acidophilic colloidal 
“gel” containing 3 basic, 
fundamentally construc- 
tive features. Compare 
them for your colon 
therapy. 


1. Soft lubricating mucil- 
loids for those extra-bulk- 
demanding atonic and 
spastic bottlenecks. 


2. Whey powder, for its aid 
in promoting an ACIDO- 
PHILIC intestinal flora. 
3. Antitoxic adsorbent 
minerals (earth clay sili- 
cates) for their value in 
colonic hygiene. 


In generous $2.50 
(retail) sizes 


(Less Usual Physicians 
Discount) 


Not Sold to Stores 


Samples by Request 


SCHIFF Bi0-FOOD 
PRODUCTS 


No. 21, Detroit 6, Michigan 


IDEAL FOLDING TABLE 


Well constructed, strong. 


Will not tip or shake. 


Easy to open and close. 


FOR Length 69”. Width 22”. 
i i 
HOME Height 2714”. Weight 32 lbs. 


Walnut finish. 
Simulated leather covering. 


Heavy standard padding. 


(Shipping weight 35 to 37 Ibs.) 
Price 22’ Table —$38.00 


High grade sponge rubber padding available at extra cost—1%" thick, 
$23.00; 2” thick, $25.00. 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
139 N. Clark Street 


Chicago 2, Illinois 


28305 Gratiot Ave., Roseville, Mich. 


land, Ralph E., from South Pasadena, 
“Cali, to 2° Huntington Drive, San Marino, 


Copies Richard E., from 9% W. Wise, to 
5 W. Wise St. Bowie, Texas 


Pine Morris S., from 107 W. 12th St., to 
Shamrock Clinic & Hospital, 209 N. Wall 
St., Shamrock, Texas 

Davidson, D. M., from Chicago, Ill., to Doctors 
Hospital, 1087’ Dennison Ave., Columbus 1, 
Ohio 

Dearborn, Grant, from 365 Ohio St., to 19! 
Union St., Bangor, Maine 


D’Elia, Mark J., from 315 S. 22nd St., to 
2008 Walnut St., Philadelphia 3, Pa. 
Dietz, Dora, from Marion, Iowa, to 1005 
American Bldg., Cedar Rapids, lowa 
Dobbins, Frank P., from Hq. 11th rn, Ago 
228, New York, N. Y., to 545 W. h St., 
New York 25, N. Y. (Released ert el 
Douglas, W. Gordon, from 657 N. W. 62nd 
St., to 737 W. Flagler St., Miami 36, Fla. 
William A., from East Grand 


to 145 ” Morningside Drive. S. 
Goand Rapids 6, Mich. 


Conrad, Stanley S., from 27651 Gratiot Ave., Ellsworth, Spencer D., from 302 Main St., to 
i Safford, Ariz. 


from Kansas City, Mo., to 


to 18 Oval Road, Oakland 11, Calif. 


Bouse, from 500 Teachout Bide, 
to Wilden Osteopathic Hospital, E. 14th & Grasska, William 
Capitol Aves., Des Moines 16, us 


Ge Meiner, F. 
Commercial Bide. 


Inc., 3 Nott St., 


Gibbons, E, from Angeles, Calif., 


” Osteopathic Clinic & Hospital, Forest St., Pitts 
Eppersen, Geodon, from 460 Staten Ave., Concordia, Kans. 
Ginn, Christopher L., 
from Buffalo, Okla., to Road, to Box 7794, ‘Daltnare 21, 


LY., to 4400 
Farnsworth, R. E., from Chamois, Mo., to Calif. 
_ 4708 Burnet Road, Austin 21, Texas Griffith, Hazel, from " St., 
from Drexel Hill, Pa., to 7059 South Shore Drive, Chicago 49, I!! 
149 S. Rolling Road, Springfield, ‘Pa. Guthrie, Clois H 
Gambino, Benedict F., KC_’46; Saco Hospital, to 1550 Lincoln’ St., 
Nott St., Saco, Maine Lester. from 6112 Cam 
ank J., from Macon, Mo., to Ivd., to 572 
Ath Hildreth Osteopathic sateen, Sand Worth 7, Texas 


Springs Lake Road, R. R. 9, Tulsa 15, Okla. Hammel, Raymond, from 143 1} 


from Fort Fia., 
832 S. Florida Ave., Lakeland, Fila. Heller, Robert A., 
_ from service) 


to 1922 West i Bivd., ; s 25, Cz 
Grand Rapids 3, Mich. Holmes, Elisabeth Les 35. 
yt Humboldt, Towa, to Mo., ‘to Carroll Bide., 


Nampa. Idaho Dublin, Ga 


Gerrie, Marshall J. from 105 Main St., t& 


Goodwin, Lloyd, from Westbrook, Maine, 
650 Forest Ave., Portland 5, 


from Woodhaven, 
. Slauson Ave., Maywoo! 


from 600 E, A 


Camp Bowie Blvd. 


to 133 N. Eighth St., 


from Los Angeles, Ca! 
to 2848 Telegraph Ave., Berkeley 5, Ca!’ 
from 2715 Newell St., 


Gerardi, Joseph P., KC "46; Saco Hospital! 


816 Brunswick 
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oseph B., KCOS Carroll Bidg., 

Jackson St., Dublin, Ga. 

Cavin from Orlando, Fla., to 147 
V Daytona Beach, Fla. 

How <t, Charles F., from Seattle, Wash., to 
R. -dsport, Ore. 

Huc-on, C. Kathryn, from Glendale, Calif., 
0 Toluca Lake Ave., North 
Culif. 

Hud-on, O, C., from Reno, Nevada, to 6321 
Passaic St., Huntington Park, Calif. 

Hu W. Guy, from Glendale, Calif., to 

9 "Toluca Lake Ave., North Hollywood, 

f 


J. L., from 107 W. 12th St., to Sham- 
ro.k Clinic & Hospital, 209 N. Wall St., 
S) mrock, Texas 

Hul. Robert N., from Kirksville, Mo., to 
Bldg., Elsberry, Mo. 

unt, Byron, from 15th Ave., N. E. & E. 85th 
S:, to 310 15th Ave., N., Seattle 2, Wash. 

Gilmore, from Brooklyn, N. Y., to 

I Angeles County Osteopathic Hospital, 
1:00 N. Mission oad, Los Angeles 33, 

Calif. 

chson, William M., from York, Pa., to 3400 
Von Buren St., Amarillo, Texas 

Jeffery, lliff C., from 32 W. Center St., to 
Box 43, Provo, Utah 

son, Alberta, from Knoxville, Tenn., to 
1405 Parsons St., Sheffield, Ala. 

Johnson, Ernie E., from Espanola, N. Mex., 
to 2813 S. Sixth Ave., Tucson, Ariz. 

Jones, Paul B., from Steubenville, Ohio, to 
Kyle Supply Bidg., Wellsburg, W. Va 
Kohn, Jerome H., from 49th & Spruce St., to 
5331 Baltimore Ave., Philadelphia 43, Pa. 
LaCavera, Joseph A., Jr., from Roselle Park, 
N. J., to 120 Broad St., Elmer, N. J. 
Lanham, Donald M., from 1715% Sichel St., 
to 8211 S. Figueroa St, Los Angeles 3, 
Calif. 

Lawrence, George R., from Rushville, Indiana, 
to Box 106, Abingdon, Ill 
Leigh, Donald T., from Rockland, Maine, to 
218 Alcazar Ave., Coral Gables 34, Fla. 
Levine, M. Jerome, from Brooklyn, N. Y., to 
101 N. First St., Lehighton, Pa. 

Lewis, George P., from 3248 14th Ave., W., 
to 716 W. 65th St., Seattle 7, Wash. 

Little, Kenneth E., from Alton, Ill, to 3829 
Troost Ave., Kansas City 3, Mo. 

Long, Frederick A., from Sasinghetd, Pa., to 
135 S. 17th St., Philadelphia 3, 

Lynn, Dallas W., from Turlington Bldg., to 
204 S. Wilson ’Ave., Dunn, N. C. 

Lyon, Thomas M., from Sacramento, Calif., 
to Los meee, County Osteopathic Hospital, 

1100 fission Road, Los Angeles 33, 
Calif. 

Mack, D. Beryl, CCO °44; 2117 Regent St., 
Madison 5, Wis 

Margutti, Victor M., from Redlands, Calif., to 
124 N. Main St., Elsinore, Calif. 

Martin, Orel F., from Boston, Mass., to Box 
263, Coral Gables 34, Fla. 

Martin, William’ H., from San _ Francisco, 
Calif., to Osteopathic Hospital of Kansas 
City., 926 E. 11th St., Kansas City 6, Mo. 
(Released from service) 

Mattison, Roland G., from Arlington, Vt., to 
515 W. Pierce St., Kirksville, Mo. (Re- 
leased from service) 

Mayer, Edward R., Jr., from 2002 Madison 
St., to 214 Central Bldg., Amarillo, Texas 
McAllister, Frederic J., from Denver, Colo., 
to 720-22 Sixth Ave., Des Moines 9%, lowa 
McKenna, E. H., from 67 W. Broadway, to 
1214 Jefferson St. Heights, Mich. 
Mellott, James K., 44; 292 State St., 
Bangor, Maine 
Mims, Roy KCOS Ave., 


"46; 103 Ridley 


Sow, “from Toledo, Ohio, to 1934 
~ Gates St., Los Angeles 31, Calif. 

Montague, Robert V., from 304 S. Grand, to 
Montague Clinic, 520 Commerce Bldg., Ok 
mulgee, Okla. 

Nagel, Leonard C., from Cleveland, Ohio, to 
929 Bryant Bldg., Kansas City 6, Mo. 

Niehouse, George K., from 46 S. Broadway, 
to 40 W. Alameda Ave., Denver 9, Colo. 

Nims, Dwight P., from Detroit, Mich., to 14405 
Michigan Ave., Dearborn, Mich. 

Noffsinger, Paul E., from Wichita, Kans., to 
600 E. ‘Alameda Ave., Denver 9, Colo. 

Noll, Carlton M., from Scott City, Kans., to 
3035 E. Colfax Ave., Denver 6, Colo. 

Ontell, Irving, from Newark, N. J., to 372 
Kearny Ave., Arlington, N. 

Owen, Edwin O., from 806 Southern Surety 
Bidg., to Wilden Osteopathic Hospital, E. 
i4th &, Capitol Aves., Des Moines 16, Lowa 
Ime, C. A., from 9th 155 M/M Gun Bat 
talion, FPO, San Francisco, Calif., to 1024 
Perrine Bldg., Oklahoma City 2, Okla 
(Released from service) 

‘ark, P. L., from 500 Teachout Bldg., to 
Wilden Hospital, E. 14th & 

Capitol Aves., Des Moines 16, Towa 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 67 


MOST IMPORTANT IMPROVEMENT 
IN DIAPHRAGM DESIGN IN 


RECENT YEARS....... | 
Not Just Another Diophragm 
But a New Principle - - 
The ARC-ING Principle! 


5 its ends arc upward at 
® symphysis pubis and 
posterior fornix. 
2 Its unique d@sign rim 
® presses UPWARD to 
make close contact with 
vaginal ceiling along entire 
circumference. 


FITS ALL ANATOMIES 


The new ARC Diaphragm in vivo, 
Sestee Retroflexion showing how it curves upward and out- 
Small or Absent pubic notch ward at Symphysis Pubis and Posterior 
Held in place by side pres- Fornix—rim firmly contacting vaginal 
sure, not end pressure ceiling along entire circumference. Ends 
Lighter spring tension, of diaphragm automatically stay up, out 
of the way, eliminating danger of dis 


placement and male trauma 


rubber. 
ETHICALLY DISTRIBUTED 


, Distributor West of Mississippi 
” Laboratories, Inc 
1010 Acoma St., Denver i, Colo. 
235 E. tario St., Chicago 11, Ill. 
z Send Literature on the New ARC Diaphragm 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


City 


Patterson, E. W., from 458 Francis Bidg., to Root, Stanley E., from Los Angeles, Calif., to 
4448 Southern Parkway, Louisville 8, Ky. 37024 Magnolia Blvd., Burbank, Calif. 
Payne, Rachel A., from Des Moines, lowa, Rossman, Edwin L., from 308th General Hos 
Ry Hospital, 521 W. Fourth pital, APO 247, San Francisco, Calif., to 
oplin, Amarillo Osteopathic Hospital, 801 W. Tenth 
Emery “a. . from 502-08 Professional St., Amarillo, (Released from service) 
Bidg., to 2614 Manatee Ave., Bradenton, Rubin, Abraham J.. KCOS °'46; Riverside 
Fla. Osteopathic a San Antonio 2, Texas 
Pierce, Margaret M., from 502-08 Professional Rustin, Garth from 511 Security Bldg., to 
Bidg., to 2614 Manatee Ave., Bradenton, Fla 1400 EK. W mn Road, Longe Bea # 
Randolph, Homer E., from 3231 N. Edinburgh Calif. 
Ave., to 4309% Beverly Blvd., Los Angeles Sanford, W. R., from 3102 University Ave 
4, Calif. foe to 4410 30th St., San Diego 4, Calif. 
Reed, F. L., from Perkins, Okla.. to Box 568, Santoro, Sebastian E., from Los Angeles, 
Oilton, Okla. Calif., to 112 E. Glendon Way, Alhambra. 
Richardson, Martyn E., from Portland, Maine, Calif. 
to 24 North St., Saco, Maine Schneider, Gladys B., from 227 Jefferson St 
Richmond, Benjamin, from Freehold, N. J., to Box 182, Jefferson City, Mo. 
to Los / > County Osteopathic Hos Schwartz, Maurice J., from Milwaukee, Wis 
pital, 1100 Mission Road, Los Angeles to 302-06 Equity Bidg., Muskogee, Okla. 
33, Calif. Scully, William F., Jr., from TSFET CG 
Robinson, }. Holt, from Montrose, Calif., to Section, APO 887, New York, N. Y., to 
2896 Rowena Ave., Los Angeles 26, Calif. Bangor Osteopathic Hospital, 26 Fifth St 
Rockwell, Park K., from Peaks Island, Maine, Bangor, Maine (Release from service) 
to Greene St., R. D. 2, Stroudsburg, Pa. Shade, Henry G., from Shoemaker, Calif., to 
Rogers, Joseph T., from Detroit, ich., to 1930 Parkwood Ave., Toledo 2, Ohio (Re 
16424 Abingdon Drive, Alexandria, Va leased from service) 


| 
| 
| 
| ORDINARY DIAPHRAGM 
~ Remains on single plane 
| 
\_I 
| | 
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Bind Your A.0.A. Journals 
for Ready Reference 


Handsome black fabricoid leather bind- 
ers made specially to hold 12 issues of 
the A.O.A. Journal. Name of Journal 
stamped in gold on back. Will last a 


lifetime. 


Easy to Operate 
No Punching Necessary 
Each $3.00 Postpaid 


American Osteopathic Association 
139 N. Clark St. 


Chicago 2, Illinois 


Ry. Cpn. Bn., APO 350, New York, \ 

to 25 W. Sixth Ave., Helena, Mont (Re 

leased from service) 

Sheep, Richard M., from Box 763, to a 
Sullivan St., Kingsport, Tenn. 
Simalla, Kayrol, from 2608 Troost A, 
2610 Troost Ave., Kansas City 8, Mo 
| Skeels, S. Mable, from 19-25 Giomi BI 
618 E. Lead Ave., Albuquerque, N. M. 
Smith, Edward S., from Sayville, N. 
Snedecor Ave., Bayport, | A 
Smith, George Gail, from Box 355, to I 
Hospital, Dublin, Texas 
Smith, Richard A., from Corder, Mo., 
". Main St., West Plains, Mo. 
Souders, Ben from Hugo, Okla., to 
Ave. J., Galveston, Texas 
Sparks, Sherman P., from Dallas, Tes 
Rockwell, Texas 
Spivey, Henry A., from 22142 W. Mair st 
to Hawes- Spivey Clinic & Hospital, 
Sears St., Denison, Texas 
Sprecher, Eldo C., from 1207 California ; 
Life Bldg., to "2754 26th St., Sacra 
17, Calif. 

Staff, Leonard, Jr., from Saginaw, Mi 
1008 W. State St., Jacksonville, Ill. 
Stanfield, Wardell E., from Kansas City 

} to Dade City, Fla. 

Sterrett, H. Willard, Jr., from 48th & s 
| Sts., to 4409 Pine St., Philadelphia 
William M., from 3777 W. B 
Sivd., to 19378 Kelley Road, Detro 


Shafer, Clem L., Jr., from H & H Co., 735th 


| Stoler, 
I 


Summers, a W., from 1430 Massach 
Ave., to 1751 Massachusetts Ave., 
bridge 25, Mass. 

Textor, E. George, from Osceola, Mo., t& 
Central Natl. Bank Bldg., 705 Olive =: 
St. Louis 1, Mo. 

Tomajan, K. George, from 20 Charlesgat 
to 512 Beacon St., Boston 15, Mass 

Tomajan, Karnig, from 20 Charlesgate, \\ 
to 512 Beacon St., Boston 15, Mass. 

Trethewey, Robert W.. from Windsor, ‘ 
to The Loveland Clinic, 441 E. Fourt! 
Loveland, Colo. 

Tuttle, A. M., from 516 Haberfelde Blds 
1806 18th St., Bakersfield, Calif. 

|; Vanneman, John W., from 1620 18th \. 

| to 204 Denny Way, Seattle 9, Wash 

Waldow, Bernard, from 418 N. Hayworth A 
to 230814 S. Union Ave., Los Angele- 
Calif. 

Waskey, Bertram H., from 3613 Callaway 
Ave., to °510 Professional Bldg., 330 \ 
Charles St., Baltimore 1, Md. 

White, Edward H., from Bronson, Mich. to 
803-07 Central Natl. Tower, Battle Creck, 
Mich. 

Wie, Lewis J., from 123 N. Washingt 
.. to 207 Ferris St., Ypsilanti, Mich. 
Witkowski, Charles J., from 3102 Universi 
ay to 2313 El Cajon Blvd., San Diego 3} 


alif 

Within, Abraham A., from Maywood, Calif.. to 
1155 N. Hicks Ave., Los Angeles 33, C 

Wyatt, Joseph H., from Detroit, Mich 
1721 Griffin Ave., Los Angeles 31, Calif 

Yeamans, Willis H., from Detroit, Mich., 
Mount’ Clemens General Hospital, MeCom! 
at North, Mount Clemens, Mich. 

Zercher, Mary A., from 618 Natl. Bank 
Topeka Bidg., to 1316 W. Tenth St., To 
peka, Kans. 

Zimmerman, Benjamin F., from Box #45 


(Bismuth ond Peatev 


pAINLESS 


ENTARBISMINE 


alent Arsenic in aqueous solution) 


EFFECTIVE 
WELL TOLERATED 


129 W. Brown St., Beaverton, Mich. 


1ERNIA SUPPO! 
No Rubber Elastic, ‘Adjustable Pad. 


Give Circumference on Line of Hernia. 
State Right or Left. 


KATHERINE L. STORM SUPPORTS 1701 Diamond Street, Phila. 21, Pa. 


Write for Literature 


The direct action of an arsenical 
with the simultaneous prophylactic 
activity of bismuth. 


VE RAX PRODUCTS, 


116 FOURTH AVENUE, NEW YORK 3, N.Y. 


SMTROBUCTORY 
— REAL BELT 
|LOTHERAP 
| CULAR SYPH 
| ) | INTRAMUS 
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APPLICATIONS FO 
MEMBERSHIP 
CALIFORNIA 
Slo Ralph, (Renewal) 4201 W. 
Burbank 
Chemberlen, Lowell F., (Renewal) 
lantic Ave., Long Beach 7 
Dubin, Frederick, (Renewal) 2508 
way, Long Beach 3 
Earl A., 607 


2 

, Earl M., 
s Los Angeles 5 

Feinstein, Noah J., 4413 
way, Les Angeles 37 

Hare, Evan T., 
Ave, Les Angeles 43 


(Renewal) 3200 


, (Renewal) 
Los Angeles 6 

War Charles K., 38 
Bivd., Diego 

Allen, J 


Simmons, L. W., (Renewal) 
ILLINOIS 
Dohren, Lester G., (Renewal) 30 


Aurora 
IOWA 
Heixdeman, Harold F., (Renewal) 


Coxggon 
MASSACHUSETTS 
Meehan, Robert J., 


Road, Salem 
MICHIGAN 
Virgil C., (Renewal) 


ionds, 
Lansing 16 


of Lansing Bidg., 
Linck, Tom, (Renewal) 


Sandusky 
MINNESOTA 


Peterson, Sherman H., (Renewal) 


Ave., Hibbing 
MISSOURI 


Ihestler, Blanche R., (Renewal) 
Shore, Bigfork 
NEW JERSEY 
Gilliss, Alfred G., 
St... Merchantville 


EW YORK . 
Carl, 2412 Cortelyou Re 
yn 26 
PENNSYLVANIA 


Hudson, B. Theodore, (Renewal) 
St., Ephrata 

Thome, Roscoe M., 61 Marietta St., 
Heisman, Samuel D., (Renewal) 
downe Ave., Philadelphia 31 

TEXAS 

Brennan, Richard O., (Renewal) 
Houston 

ess, Stanley E., Jr., 
Shepherd Drive, Houston 6 


(Renewal) 3956 W. 


R 


Olive Ave., 
3842 At- 


E. 


Heartwell Bidg., 


Sixth 
S. Broad- 
Slauson 


Ww. 


Kolts, Robert F., (Renewal) 112 W. Ninth 

L Angeles 15 
Mo Mabelle E., (Renewal) 403 

Los Angeles 14 
Sol m, Samuel H., 2334 Brooklyn <Ave., 

I Angeles 33 

Test Fillmore, 1621', Sunset Blvd., Los | 


1202 Elden Ave., 
21 Mission 


Os (Renewal) 4811 Coldwater Canyon 


Box 672, 


Ss. 


Bo 


(Renewal) 8 Larchmont 


1005 Bank 


Sandusky H 


2121 First | 


Pyle, Charles M., (Renewal) 243 Werby | 
Bidg., Kansas City 2 | 
Hayes, William H., (Renewal) Box 251, | 
Kirksville 
Purdon, Walter F., (Renewal) 507 E. Pierce | 
St., Kirksville 
Still, Herman T., K.C.0.S. Clinic, Kirksville 
Siaughter, E. F., (Renewal) Odessa 
Textor, E. George, 612 Central Natl. Bank 
Bidg., 705 Olive St., St. Louis ! 
ONTANA 


East Lake 


(Renewal) 213 N. Center | 


vad, 


10 N. State 
Mount Joy | 
5404 Lans- 


Box 1090, 


(Continued on page 71) 


Au-col 


BACTERIOSTATIC 
DETERGENT 


THE MU-COL Co. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS o 


Broad- 


Long 


Eighth 


Rifle 


Island 


x 717, 


ospital, | 


Brook 


(Renewal) 2023 S 


TRUSTWORTHY _ . HYGIENIC —_ NON- IRRITATING | 


As a hygienic cleanser and rapid emulsifier and solvent of mucous discharges, MU-COL has 
an excellent and long-established clinical record. Its soothing and cooling properties promote 
the patient’s cooperation in its use. A uniform balanced saline-alkaline bacteriostatic, 
MU-COL does not deteriorate in powder form and is quickly soluble. Samples and clinical 
records on request. 


Dept. AO-116 Buffalo 3, N. Y. 


CATALOG 


DO. 


FOR THE DIABETIC 


CELLU UNSEASONED VEGETABLES 


Address 
For patients who should have unseasoned 
PELL] 

repa es y tor e tic, y 

help solve winter food problems when 

fresh vegetables are not always available. 

Printed food values simplify their diet 

use. Send for catalog. DIETETIC 


All Popular Varieties Available 


Name 


State 


Low 


- 
>. 
MANY SKIN DISORDERS AND 
bed 


70 PLEASE MENTION THE 


CALIFORNIA 


CALIFORNIA 


JOURNAL WHEN WRITING TO ADVERTISERS qournal A.0.a 


vember, 1946 
COLORADO 


Lee R. Borg, D.O. 
PROCTOLOGY 
“Certified by the A.O.8.P." 


1130 West Santa Barbara Ave 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 
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SYPHILOLOGY 
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last year. Specializing. Must sell before 
Christmas, Write Box 1164 THE JOURNAL, 
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only doctor in Texas County of 1 
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Christmas. Write Box 1164 THE 
JOURNAL, 


ANESTHESIOLOGIST K.C. 
College) with one year internship, one 
year residency and years as chief De- 
artment Anesthesia in 300 bed medical 
ospital. Desires affiliation with group or 
private anywhere. Proficien 

all types of anesthesia, Write Box 1165 
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Back Issues of Osteopathic Health 


The publication of Osteopathic Health is being discontinued effective with 
the current issue. There is a limited supply of each of the undated back issues. 
Orders for assorted lots will be filled at the regular prices, as long as they last. 


; ORDER BY NUMBER 
No. 1—Osteopathic Care in Pneumonia No. 16—Osteopathic Treatment of Infants 


No. 2—Osteopathy in Heart Disturbances No. 17—Structural Disturbance Due to Occupation 
No. 3—Low-Back Pain No. 18—Case of Slipped Rib 
No. 4—Contagious Diseases of Children No. 19—Osteopathy in Foot Disorders 
No. 5—Osteopathic Care of Peptic Ulcers No. 20—Osteopathic Care of Golter 
No. 6—Osteopathic Care of Women No. 21—Child Health Examinations 
No. 7—Occupational Wry-Neck No. 22—Indigestion 
No. 8—Spinal Curvature No. 23—injury to the Knee Joint 
No. 9—Health Roundup Time No. 24—Osteopathy—A Complete System of Practice 
No. 10—Osteopathic Conditioning in Athletics No. 25—The Common Cold 
No. 11—Sciatica No. 26—Headache and Its Causes 
No. 12—Osteopathy—its Scope of Practice No. 27—Virus Pneumonia and Osteopathy 
No. 13—Shoulder and Arm Pain No. 28—A Common Athletic Injury 
No. 14—Influenza No. 29—Spinal Curvature From Unequal Leg Length 
No. 15—Osteopathy for Sprains No. 30—Backache in Women 
Size—6'/sx3¥s inches, 8 pages. Fits an ordinary business envelope. 
Price—Without Envelopes—$2.75 a hundred With Envelopes—$3.00 a hundred 


Mailed Direct to List—$5.50 a hundred 
THESE RATES DO NOT INCLUDE IMPRINTING 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready fo: 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 
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139 N. Clark Street Chicago 2, Illinois 
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More and more osteopathic physicians are using subscriptions 
to the Magazine as gifts at Christmas time year after year. 
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tell the recipient who is responsible for the twelve-time monthly 
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Valuable home 


adjunct for 


ACHING, STIFF 
SORE MUSCLES 


Also Lumbago and 
Neuralgia Pain 


For adjunctive home therapy between 
professional visits — recommend mas- 
sage with Musterole to your patients. 
Musterole is a modern counter-irritant 
analgesic and d gestive. 

Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub which will not stain clothing. 


IN 3 STRENGTHS: Children's Mild. 
Regular and Extra Strong. 
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PRESSURE 
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(Elastic Adhesive) 
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plus 
“CONTURA” 
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TRADE MARK REG. U.S. PAT. OFF, 


A PLEASANT... EFFECTIVE 
WEIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold' 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as “‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.”’? 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 Ibs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


CLARKOTABS 
1. Gold, H.: (Address before Am. 
Chem. (avaible Gree Tob) 
19:46, Sept. 25, 1944. Amphetamine Su 
2. Rosenberg, R.: The Med. World, 
60:5, May, 1942. 
3. Kalb, S. W.: J. Med. Soc. N. J., 
40:10, Oct., 1943. 


DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 


“CLARKOTABS 


before evening meal). No. 
PACKAGING: Sets of 3 bottles of (Available in Pink or Yellow Tabs.) 
1000 tablets each. Sulfate 5 mgm. te. 
Available through your nearest sur- i 1 gr. Aein ie) Vee 
gical supply dealer, or write us direct. Phenobarbital 


CLARKOTABS —THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION = 


CLARK & CLARK 


- | gree of 
MANUFACTURING CHEMISTS 
Wenonah, N. J. 1100 S. Hope St., Los Angeles 15 5 tn SS 
160 West 44th Street, New York 508 Sutter Street, San Francisco 
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of Recent and Important 
MOSBY Publications 


Order Now for Christmas! 


Banyai’s THE PNEUMOPERITONEUM 
TREATMENT — 375 pages, 78 illustrations. 
Price, $6.50 


Clarke’s FACIAL AND BODY PROSTHESIS 
—200 pages, 75 illustrations. Price, $5.00 


Crossen & Crossen’s SYNOPSIS OF GYNE- 
COLOGY—3rd Ed. 253 pages, 132 illustrations, 
3 color plates. Price, $3.00 


Hardy’s SYNOPSIS OF SURGICAL DISEASES 
OF THE ABDOMEN—2nd Ed. 526 pages, 100 
illustrations. Price, $5.00 


Hunt’s DISEASES AFFECTING THE VULVA 
—2nd Ed. 211 pages, 36 illustrations, 18 color 
plates. Price, $5.00 


John’s DIABETES—A CONCISE PRESENTA- 
TION—300 pages, illustrated. Price, $3.25 


Karnosh & Zucker’s HANDBOOK OF PSY- 
CHIATRY—302 pages, 40 illustrations. Price, 
$4.50 


Key & Conwell’s MANAGEMENT OF FRAC- 
TURES, DISLOCATIONS AND SPRAINS— 
4th Ed. 1322 pages, 1316 illustrations. Price, 
$12.50 


Kleiner's HUMAN BIOCHEMISTRY 550 
pages, 75 illustrations, 5 color plates. |!’rice, 


$6.00 


Main’s SYNOPSIS OF PHYSIOLOGY — 341 
pages, 21 illustrations. Price, $3.50 


Pottenger’s SYMPTOMS OF VISCERAL DIS- 
EASES—6th Ed. 442 pages, 87 illustrations, 10 
color plates. Price, $5.00 


Sach’ THE CARE OF THE NEURO- 
SURGICAL PATIENT—268 pages, 177 illustra- 


tions, including 2 in color. Price, $6.00 


Sadler's MODERN PSYCHIATRY—8906 pages. 
Price, $10.00 


Tassman’s THE EYE MANIFESTATIONS OF 
INTERNAL DISEASES—2nd Ed. 585 pages, 
243 illustrations, including 24 in color, Price, 
$10.00 


Thewlis’ THE CARE OF THE AGED (GERI- 
ATRICS)—5th Ed. 504 pages, 67 illustrations. 
Price, $8.00 


Titus’ MANAGEMENT OF OBSTETRIC DIF- 
FICULTIES—3rd Ed. 1000 pages, 426 illustra- 
tions, 8 color plates. Price, — 


USE COUPON TO ORDER 


THE C.V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


Gentlemen: Send me the following book(s)... . 


_. Attached is my check. 


Address... 


AOA—11/46 


_...Charge my account. 
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